2004 FOR PROFIT CORPORATION

.« ANNUAL REPORT

FILED

DOCUMENT # P96000056261

1. Entity Name '

SW FLORIDA PARTNERS, INC.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90007 029 ***150.00

Principal Place of Business

6025 CARLTON LAKES BLVD
NAPLES, FL 33963

Mailing Address

6025 CARLTON LAKES BLVD
NAPLES, FL 33963

2. Principal Place of Business

3. Mailing Address
6704 fove Ork Bl

I ARITCAR NGB ATIH N,

Suite, Apt. #, etc. Suite, Apt. #, etc.

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
) . Wﬁfs FC’ 65-0683030 Not Applicable
Zip " Gountry Zipny " — $8.75 Additional
: D% l{/? 9 5. Certificate of Status Desired

Countryu-5 /4'

= . FeeRequired |

6. Name and Address of Curréni Registered Agent

7. Name and Address' of Newrﬁegistered Agent

]
N
its

STERLING, JACK ..
€025 CARLTON LAKERS BLVD
NAPLES, FL 34110 -

3

Name

Stre gd&rezypo. %%ﬁ—tber is NDE A%tab!e)ﬁéﬂﬂ

City WWZE_‘S FL .

Lo

8. The above named entity Submits this statement for the
the obligations of registered agent.

of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

TG K T SRt

2y

SIGNATURE

(NOTE: Registerec Agent Signatuta requires when winstating)

© o DATE

i .
s - ~F
Signatura, typed or pn‘n:t%ﬂc of %ﬁneu agant and fitle il applicable.
- et I3 . M
. . - - i

FILE NOW!! /FEE 15 $150.00
Due by Septgmbar 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

’$5.00 May Be

Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADIHTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE D . [ Delete TITLE I Change [ Addition
NAME CLAUSSEN, ROBERT G NAME

STREET ADDRESS | 6025 CARLTON LAKES BLVD STREET ADDRESS

CITY-S1-ZP NAPLES, FL- 33963 CITY-ST-2iP

TILE D i O tetete T [ Change [ Audition
HAME CLAUSSEN, CHRISTOPHER G : NAME

STREET ADDRESS | 6025 CARLTON LAKES BLVD STREET ADDRESS

CiTY-ST-ZIP° NAPLES, FL 33963 CITY-ST-2IP B

WE ‘ ] Delete T O Change (1 Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ! O petete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-2p

TILE . [ pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS f STREET ADDRESS

GITY-§T-2IP 0 CITY-ST-2P

TTLE T pelete TITLE [1Change [ Additign
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CCIY-§T-7P

12. 1 hereby centify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information.
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

2 36 SA-FOL Z

SIGNATURE:

. )<?Cﬁ.q—««\ D*«W/ﬁ;t Pakg.?cé Cltesse— 7/%=/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dava Dayiime Phone #




