« ~FILED

2005 FOR PROFIT CORPORATION | Mar 12, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P96000029453 Secretary of State
I'Tlémmi\’amSF SOUTHWEST FLORIDA CORPORATION

Principal Place of Businass i Mailing Addrass
2050 SOUTHWEST 49TH TERRACE C/0 THOMAS W HILL
CAPE CORAL, FL 33914 1318 LAFAYETTE ST,

CAPE CORAL, FL 33804 US

LR

01052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =2
£5-06856292 Not Applicabls

$8.75 additional
Fee Requirad

&. Cortificate of Status Desirad O

5. Name nrr;grAddrsl_s of Current Reglstersd Agent i O

HILL, THOMAS W Do NOT WHITE

1318 LAFAYETTE 8T, ~

CAPE CORAL, FL 33304 IN THIS SPACE

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

SIGNATURE : = -
Signature, Typed ar pdnlud name of registerod lgnnl and ﬂﬂaIl applucabla [NOTE. Ha_ul.ulered Agant sTgnature raguirad whan reinstatng} . _ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing-— —$5.00 MayBs i o
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ) Added to Faes 533..; fgqgg:g%’?iﬂlg IE,U ﬂﬁ
PP - p— - N = r. * ""1 hd
10. ~OFFICERS AND DIRECTORS ]
TILE PT
NAME MAYER, WOLFGANG
STRECY ADDRESS | 1318 LAFAYETTE ST.
CITY-5T-2IP CAPE CORAL, FL 33904 .
TILE Vs
NAME WINKLEBAUER, ROSA o
STREEY ADDRESS | 1318 LAFAYETTE ST. i - - T B
cy-sT-%P | CAPE CORAL, FL 33804 B
TITLE D
NAME HILL, THOMAS W L L .
STREET ADORESS | 1318 LAFAYETTE 5T, o . o
SITY-ST-2P CAPE CORAL, FL 33904 o ] B DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
TY-57-2P S ) oy -
TTLE
NAME
STAEET ACDRESS
CITY-5T-20P o o - ] e o
TILE
NAME
STREET ADDRESS
CITY-57-2P - _ - ) s -

2. | hereby certify th information plied with this flllng dces not qualify for the exemption s‘tated in Section 119.07(3)(). Florlda Statutes. 1 furthar cartify that tha tnformahon
indicated on thigAoport or supplement) report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporalion cr the receiver or trugles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, ar gh an attachment with andddrass, with all ather like empowered.

Loga A/nfwf??-ma /905" L29-S5 9ty
SIGHATUHE AND TYPED OR PP.lNTED NAME aF SIGNING QFFIGER OR DIRECTOR ] Da.l.n ] Dayura Phone ¥




