g _ FILED
FOR PROFIT CORPORATION
2005 AN?«JAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P94000061527 Secretary of State
1. Entity Name 02-01-2005 90038 001 ***150.00
STANDARD IMPROVEMENT OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address
2040 CR-546 2040 CR-546
BUSHNELL FL 33513 BUSHNELL FL 33513 2 0 0 05 7 0 0

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0511271 Not Applicakle
Zp Country Zp Country 5. Cerfiicate of Starus Desied ~ [] $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name -- —_ - - - -

JOHN & LINDA, KAGEL

2040 CR-546 N Street Address (P.O. Box Number is Not Acceptable)

BUSHNELL FL 33513

City F L Zip Code

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

SIGNATURE

Sgnature, yped of pninted name aof regIslerad agant and Lite if apphcable. {NOTE' Regrstered Agam signature raguired when reinsiaing) BATE

9. Eiection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, [  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete TITLE ] change [ Addition
NAME KAGEL, JOHN NAME
STREET ADDRESS | 2040 CR-546 NORTH STREET ADDRESS
crv-sT-zp CRECRAMAQLLFL 928 ¥P</ 3 cITY.S1- 2P
THLE BU; HNELL . O elete TIILE [J change [ Adgition
NAME NAME
e L TV . VIR ‘ STREET ADDRESS
CITY-ST-219 CITY-S7- 2P
TILE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDFCSS | T Ty e ESTREETADDRESS T[T TR T e e e e P
CITY-57-7IP CiTy-Si-7IP
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP . CITY-ST-2P
TLE O Gelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
COY-3T-21F CITY-St-21P
TITLE O oelete TITLE O change [ Agdition
NAME NAME
STHEET ADERESS STREET ADDRESS
CITY-S1-71P CITY-S7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachy an address, with g er like empowerad, & ??2_)"‘ f;—?f
SIGNATURE 2t //56 VA ey -

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dere Daytme Phone ¢




