2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000073036

1. Entity Name

SOQUTHWEST ENTERPRISES, INC.

Principal Place of Business

14500 US 41 SOUTH
FORT MYERS FL 33208

Mailing Adcﬁréss

14500 US 41 SOUTH
FORT MYERS FL 33908

FILED
Jan 27, 2005 08:00 AM
Secretary of State

2. Principal Place of Business

JE

L

JHlh

’ 3. Mailing Address

Suite, Apt. #, etc. ' ' W Suite, Apt. #, etc. ) 1st MDORE CR2E034 {10/04)
City & State T T T City & State 4, FE| Nurmber Applied For
§5-0526483 ] Not Applicable
Zip Country 1 Zp Country . e $8.75 additionas
5. Certificaie of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : ~ | Name

HOUGHTON, KATHLEEN S

% SOQUTHWEST ENTERPRISES INC
14500 US 41 SOUTH

FORT MYERS FL 33308

City
g A 7 FL )
8. The above named entity submits this statement for the puipose of changing its registered dfiice or registered agent, of koth, in the State of Florida. | am famifiar with, and accept
the chligations of registerad agent. o

Street Address (P.O. Box Number is Noﬁc:deptabie)

Zip Code

SIGNATURE

Signatues, vpad of nintad nama of tegmiered egent and s § applicabls

FILE NOW!!I FEE IS §150.00
After tay 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

NOTE Regrsiarad Agent signaluia requirad when reinstating} . DATE

$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, OFRICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delets TiLE UOOODH 39567 Chgg Adidih
NAME HOUGHTON, KATHLEEN § NAME O1427/05-80101-010 150.0
SIGEFT ADORESS | % SCOUTHWEST ENTERPRISES INC 14800 US 41 S STREET ADDRESS
ity §1-7ip FORT MYERS FL 33808 CHY -T2
TILE VP ) mh i [T change L At
MAME PROVENZANO, HENRY HAMF
SIRFET ADBRESS {14500 US 41 8§ STREET AOPRESS
CIFY-5T- 2Ip FORT MYERS FL 33508 . IR i
i - {7 Delete il O Change  [Jasii
NAME NAME
SURELT ADDRESS ' - T “ o - K SIRETEDRESST
CITY-S[-iiP CHY-ST-#p
nie 3 Delete inite [ Change [} aast
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-{IF CLlY-81- 2
nng T [T Delete e ) Change  [J A
MAME HAME
STREET ADTRESS STREET AQURESS
| Ciiy-Si-aF Liy-81-21p
nne S a 7 Detste T O ohange T pa
N NAME
STRFFT ANDRESS STREET ADORESS
CITy-ST-71p Y-S5 10

12. | hereby certify that the information supplied with this filin doés_not qualify for the exensifptioh stated in Section 119.07(3)(@, Flerida Statutes. | further certify that the informatics
indicated on this repoit or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or divec iv

dress,

changed, or onan az;hme t with an

SIGNATURE:

of the carporation or the receiver or frustee empowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
it all other like empowered. -
BOGHTON

SIGNATURE AND TYPED UR PRINTED AME OF SIGNING OFFICER GR IRECTOR

_%{/gag” 237 - 481 7377

DRaytma Phene & v



