FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000084373 03-03-2004 90027 014 ***150.00
1. Entity Name
SERVICEWORLD OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address TRV IJAJO
1520 ROYAL PALM SQUARE BLVD. 1520 ROYAL PALM SQUARE BLVD.
SUITE 320 v SUITE 320
FORT MYERS, FL 33919 FORT MYERS, FL 33919

Sulte, Apt. #, 2t Sulte, Apt #, etc. 01262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0701705 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. ] 5 Fee Fleqmreg .
T~ 7 "5, Nameand Address of Current Registered Agent * " - " 7. Name and Address of New Registercd Agent ] hj
MName
GREEN, BRUCE D
GREEN SCHOENFELD & KYLE LLP Street Address (P.O. Box Numbaer is Not Acceplabfe)
1520 ROYAL PALM SQUARE BLVD., SUITE 320
FT. MYERS, FL 33919
City FL Pip Code

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

the obligations of registered agent.
SIGNATURE :

- \ Signature, typed or printed name of registerad agent and e il apr._)!icsble. {NETE: Registerge Agent signature required when reinstating) {IATE
FILE NOWII! FEE IS $150.00 + 9 Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wf?l be $550.00 Trust Fund Contribution. O Added ta Fees
To. OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P [ Delte e Id o K change [ Addition
NAE MORGAN, JACK L v Morenn , TAGKE L. o
STREET ADDRESS | 1000 36TH ST. NE sreeTa00REss | SR Gend £ . Todod B. OENsIS }-fw/ AT 307
cT-sT-2¢ | CEDAR RAPIDS, 1A 52402 st KMo poRT 4 7N B T76€0
TILE 3 Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cy-ST-2IP
me | o o [lpeiee e I i .. Cchange CJ.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-28p ) CITY-§T-2ZP
THLE [ detete MLE [ Crange  [3 Addilion ]
NAME . ) NAME
STREET ADDRESS STRELT AGORESS
Cmy-sr-zp CTy-ST-2P
TITLE © O Delete TILE [J change  [] Addition
MAME . ) - HAME
STREETADORESS | S STREET ADDRESS
CITY-$7-2P L i CITY-5T-2IP
L P 1 Delate fine fchange [ Addilion
NAME NAME
smesvabORESS |1 T T T T STREET ADDRESS
CITY-ST-ZIP, a7 fon v wm oomeems e CrTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slatec in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {G execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: #%mm = 2{:‘ o s{a,;r-f;mg/_s/j!/




