2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | | FILED
DOCUMENT # P9400b021826 (TS Feb 24, 2005 08:00 AM

1. Entty Name - Secretary of State
SOUTHWEST INTERIORS, INC.

Principal Place of Busingss | ) Mailing A&dré; o
6670 CHIPPER LANE . PO BOX 2236
NE)RTH FORT MYERS FL 33917-4307 518' . MYERS FL 33302
L

2. Principal Place of Business

ST

Ji

Il

3. Mailling Adaress S l

Suite, Apt. #, etc. '- o Suite, Apt. #, et 18t MOORE CR2E034 (10/04)
City & State _ . City & State - 1 & FEI Number Applied For
65-0476384 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []  98-79 Additional
Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) ) o | Name T

glsh-}g!g[_}-l‘éggh"mﬁg L Strest Address (P Q. Box Number is Not Acceptable)

NORTH FORT MYERS FL 33917-4307

City FL } Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or Both, in the State of Florida. | am familar with, and ascept
the cbiigations of registered agent.

SIGNATURE S _ W - - - =
Signatute, ped of pnntod name f registered agent and bife if apphcable (NCTE, Ragestered Agent signature required when raicisfatng) ) ) X . TATE
FILE NOw!!t FEE |§ $15000 . . 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2005 Feeé Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lite PD - 3 Delste TLE o [l chamge [ Addition
NAME SINGLETARY, JIMMY L. NaktE - ,_ugﬁbguﬁﬁgé? a v A
SIREET ADORESS | 204A CENTER RD SIREET ADDRESS 02/ 247050 ~023 1hi. 90
CITY-5T-21P FT MYERS FL 33907 : Iy -51-7F
1ILE VP o O Celete Titf O] Change ] Addition
NAME SINGLETARY, CHARLOTTER. KAME
SIRLET ADDRESS | 204A CENTER RD STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33907 CITY- §T- 7P
we | ] Delete N 3 change T Addition
NAME NAME
TTRELT ADDRFSS STREE ADDRESS
Clie-ST-2IF Y. 812
WILE T " Ooeete [ e [ change  [71 Addition
NAME NAKE
SIRFET ADDRFSS SIREETADDRESS
eny-51-2P CHY-51- 29
mu O Delete i O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cre. 51-2IP CoY-SI- 2P
it N D Delete T Clchange  [] Addition
NAME NAME
SIRELT ADDRESS - STREET ADDRESS
CHY-SI-2P l CiTY . ST 7IP

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signaiure shall have the same legat effect as if made under aath, that | am an officer or director
of the carporation or the recelver of trustes gmpoewared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an altachement with an addygfss, with all olhePikgmmpowered.

SIGNATURE TN Z,f//:/écgmay %a/gq/of 23954395/

URE'AND TYPED ORPRINTED NAMEUF SIGNING OFFICER OR DIRECTOR Uaiyiama Phone £




