2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P95000012013

1. Entity Name

P.L.T.A. OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

4630 GULF STREAM BLVD
NAPLES FL 33942

Mailing Address

395 BAYLAND DRIVE
FT. MYERS FL 33931

2. Princigal Place of Business

95 Baycams DA

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90013 040 ***150.00

J2URKIVA

i L

HENRY, MERLE F CPA
6258 PRESIDENTIAL CT., #104
FORT MYERS FL 33919

MOCRE CR2E034 {11/03)
Ci tatg g - : City & State 4. FE! Number Applied For
AT / 7 y% m&ﬁ- 65-0608473 Not Applicabie
Zip. 3 (:5- Country Zp Country 8. Certificate of Status Desired (] $8'75 Additiona!
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

Signante. typed o prmited name of registered agent and title f applcable

(NOTE. Registered Agent signature required when ranstating) DATE

C“FILE NOW!!. FEE IS $150.00 .. - .
‘Atter May.1,2004 Fée will be $550.00 - °
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 2B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e [ chasge {33 Addition
NAME HORNACK, RICHARD M I NAME

STREET KODRESS | 395 BAYLAND DRIVE STREET ADDRESS

CiTY-ST-ZIP FT. MYERS FL 33931 CITY-ST-2IP

TILE D 1 Delete Tns [JChange [ Addition
MAME HORNACK, CAROL J NAME

STREET ADDRESS | 395 BAYLAND DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33931 CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Acdition
“NAME- -~ HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 etete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate T [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP GITY-ST-2IP

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-ZIP

her like empowered.

changed, or on an atlaclz;’iilh an address, with al}

SIGNATURE:

12. 1 hereby certify 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

239-+£3-0312—~

SIGNATURE AND TYPE!

A PRINTED NAME CF SIGNING OFFICER OR DMRECTOR

3-24-04 _

Daytime Phone &




