FILED

2004 FOR PROFIT -CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

| DOCUMENT # P95000010153

Secretary of State

1. Entity Name

SOUTHWEST FLORIDA CONSTRUCTION OF LEE

COUNTY INC. -

P_nncipaE Place of Business

634 SW 4TH TERRACE
- CAPE CORAL, FL- 33991

Mailing Address
634 SW 4TH TERRACE

* CAPE CORAL, FL 33991

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

05-03-2004 90689 034 ***150.00

WNBR BRI

CR2E034 (10/03)

- 04292004 Chg-P
City 8 State City & State 4. FEbNumber Applied Far
: 650549978 Not Applicable -
S - Loy, P )R ] 5 Centicete o Stalus Desired — [3- -$8.75 Addiional=. .

-Fee Required

7. Name and Address of New ﬁegis!ered Agent

6. Name and Address of Current Registered Agent

GRAHAM, RICHARD M _ _
634 SW 4TH TERRACE
" CAPE CORAL; FL 33991

Name '

Street Address (P.C. Box Number is Not Acceptabie)

- ZC'ny

Zip Code

FL.

| SIGNATURE.

Signatre, typed o pnp\sd '_'thmé,'m‘reglstafec agenl and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE T

2 FILENOWIN FEEIS $150.00-

-After May 1, 2004 Fee \mH be 5550.00

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be .
Added to Fees

S ]
10, Qr -FICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lmie P ' £ netete e C - Ocrange  [J Addition
wve | GRAHAM, RICHARD M NAME B
STREET ADDRESS | 634 SW 4TH TERRACE STREET ADDRESS -
" omrE-z - | CAPE CORAL, FL 33991 oITY-57-2P
L ’ ' 3 Delete TmLE - - O change [ Adsition
NAME N - - NAME . .
STREET ADDRESS STAEET ADDRESS
CITy-57-21P CY-§7-1P L ) - S
P— = - 7 Delete TImE" {3 Change-  [J-Adeition
NAME .. . NAME .
-|. sEET ADORESS: "§ STREET ADDRESS -
oTy-sy-2p ) oy sF-21p
1mLE [ Deiete TITLE OJchange [ Addition
|, WAME R 3 - o
" STREET ADDRESS * |} STREET ADDRESS r, .
; CTY-ST- 2P S OTY-§T-2P et e
e O Delete ) [0 change . [ Addtion
| STREST ADDRESS - STREET ADDRESS
*LITY-ST- 2P : ] " CY-§T-2P o AR
CTME O Delete " THLE ‘[ Crangs. .~ [J Adsition
CRAME RS [ IR : :
STREET ADOAESS - STREET ADDRESS
COIRY-81-2IP - : " CIY-5T-2P°

12 il hnzeby certify that the information: supphed with this filing does not quallfy ior the exemptlon stated in Section 118; O?(S)(i) Florida Statutes 1 further. certify. that the information

- - indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effec! as if made under oath; that | armn ‘an officer.or director

- of thé corporation or-the receiver or trustee empowerelclf to ex?cule this report as requwed by Cr'apter 607 Florida Szatutes and that my name appears in Block .10 or Block 11 ;f
ojher lik .

changed or-on an’ ahachment with an. ada're mpowered.

7 ssemmné'mn rh:en OA PRINTED NAME OF SIGNING OFFICER cm DIHECTOR ﬁsm ’_

, SiGNATURE

Daytime Prone #




