FILED
2005 FOR PROFIT CORPORATIO Feb 01, 2005 8:00 am

ANNUAL REPORT : Secretary of State

Pgthlng\enENT # P96000084373 02-01-2005 90024 032 ***158.75
SERVICEWORLD OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD. 1520 ROYAL PALM SQUARE BLVD.
SUITE 320 SUITE 320
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S v A
Sulte. Apt. 4, ete. Sulto, Apt. #. ete. 01142005  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0701705 Nt Appiicable
4 Country “p Country 5. Certificate of Status Desired $8.75 Addilional
Fee Reguired
—— —=—:6.+Name and Address of Current Registered-Agent =—=s~= == i _ammc =—=7=Name snd'Address of New Registered’Agent- =1

MName

GREEN, BRUCE D

GREEN SCHOENFELD & KYLE LLP . Street Address (P.O. Box Nurmbar is Not Aceeptable)

1520 ROYAL PALM SQUARE BLVD., SUITE 320
FT. MYERS, FL 33919

City . FL | Zip Code

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

SIGNATURE
Signature. typed or printed rame of registered agent and tille if applicable. {NOTE: Registeret Agent sigrature required when reinstating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaxgn Einancing $5.00 May Be . ] o .
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete . e [ Change 3 Addilien
NANE MORGAN, JACK L . NAME
STREETADDRESS | 2601 N. JOHN B. DENNIS HWY APT. 3809 STREET ADDRESS
CITY-5T-2P KINGSPORT, TN 37660 ciTy-St-21p )
TITLE L] Delete T F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P .
me o ~le oo - 2 Detete— . § Tme ) . e e _[Ocrange. _[7 agdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-8T-2F . . GITY-ST-71P
TITLE : 1 Delete TITLE [C] Crange |, £ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP N Ciry-51-2Ip
TITLE - 1 Deleta TIMLE [ Change [ Addition
NAME NAME . K
STREET ADDRESS STREET ADDRESS I
CITY-$T-279 _ CITY-ST-ZIP
TITLE 7 petete TIME O Change ] Additian
NAME NAME . e .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CAY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

S 2Y-05 B3-53Y-51Y(

AE AND TYPED OR RRINTED NAME OWSIGHING OFFtCER OR DIRECTOR Date Daytime Phone #




