¢ FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000081046 i GRS 04-27-2005 90336 037 ***150.00

1. Emity Name

D & N OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address AUUTLVJL'E
15432 FIDDLESTRICKS BOULEVARD 15432 FIDDLESTRICKS BOULEVARD
FORT MYERS, FE 33912 FORT MYERS, FL 33912 PR .

TP G

04192005 No Chg-P CR2E034 {10/03)

lN THIS 'SPACE .:j; < 4. FE1 Number Applied For

57-0980503 Not Applicable
- # | $8.75 Aaditional
e . - .| 5. Centificate of Status Desired O Feo Requited

6. -Namu and Addfesg Vof—Cur;em Fegistered Agent

EDWARDS, IRA DUANE R
15432 FIDDLESTRICKS BOULEVARD
FORT MYERS, FL 33912

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

the obligations,of registered agent.
S 5 O ~
SIGNATURE &’w&' N S 22-0K

Signauurs, typad o printed name of uglswed agent ard tila if app'::anls (NOTE: Registered Agen! signature requirad when reinsiating) DATE
|

FILE NOW!!l FEE IS $150.00 9, Election Carjnpaign Financing - $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trus! Fund Contribution, 0 Addedto Fees

10. QFFICERS AND CIRECTORS \ |
e D

NAME EDWARDS, IRA DUANE

STREET ADORESS | 15432 FIDDLESTICKS BOULEVARD

cry-sT-2p | FORT MYERS, FL 33912

TITLE D

NAME EDWARDS, NANCY JANE

STREET ADBRESS | 15432 FIDDLESTRICKS BOULEVARD
cy-s1-2P FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CHTY- 8-

THLE

NAME

STAEET ADDRESS
ciy-st-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that Ihe information supplied with t1is hllng does not qualify for the exemption stated in Section 119 0753)(:) Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is t-ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowsered to execute this tepoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wih all other lke empawered

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytine Phone 8
f
i




