2004 FOR PROFIT CORPORATION

ANNUAL:-REPORT (AR)

DOCUMENT # P294000021826

1. Entity Name

SOUTHWEST INTERIORS, INC.

us

Principal Place of Business

204 A CENTER RD
FT. MYERS FL 33907

Mailing Address

‘PC BOX 2238
518' MYERS FL 33902

2. Principal Place of Business

10 L

3. Mailing Address

Suite, Apl. #, elc.

irippee. Lane

Suite, Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90036 049 ***150.00

1

(it

204

T TTSINGLETARY, JIMMY L

A CENTER RD

F
FT. MYERS FL 33807

MOORE CR2ED34 (11/03)

Ciy & Stﬁ City & State a. FEl Number TAppiied For

Uﬂf\'fH [} m CIE)QS, ‘F(-/i e 65-0476384 Not Applicable
. ¥ -

4 ; g Country p Country 5. Certificate of Statlus Desired O $8.75 Additionat

3% I 7—‘-1'30 7 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GBI PP TANE

BheH Fr.Muers Fi.

FL

§3417-4267

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and lille if apphcable,

(NOTE: Registersd Agent signature requirect when renstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Caontribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 pelete TILE Tl cChange  [J Addition
NAME SINGLETARY, JIMMY L. NAME

STREET ADDRESS | 204A CENTER RD STREET ADDRESS

CrY-S1-2IP FT MYERS FL 33907 CITY-ST-21P

TITLE VP O pelete LE [ Change  [T3 Addition
RAME SINGLETARY, CHARLOTTE R. NAME

STREET ADDRESS { 204A CENTER RD STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33907 CIFY-ST-2IP

TILE - o . [ oetere . _E.Tme i — ~ Ol Change [ Addition
NAME NAME

STREET ADDRESS T Tt Tmirm T " STREET ADDRESS |7 . -
CITY-ST-71P CITY-ST-2P

TE O pelgte TImLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-7/P

TILE 7 Detete TNLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

TITLE 3 oetate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2IP

of on an attachment with a empowered.

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatéd on this reporl or supplemental report s true and accurate and hat my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egipowered to execyle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, j /

SIGNATURE Thmmy CSNGETARY

y SIGNATURE AND TYPED ORPRINTED NG#E OF SIGNING GFFICER OR DIRECTOR

2/2{/0«# 239-343-99/0

Daytime Phona #

e



