2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P57000027132 F ILra
1. Entity Name 05 HQU
KEE MANAGEMENT OF SOUTHWEST FLORIDA, INC. ! 29 Pf"] g
SF .} . i) 5
)r’(n“ ] '_-;If‘ RS

Principal Place of Business Mailing Address P [:[N 'p,“’ I{'*'/ &
9007 HIGHLAND WOODS BLVD. 90071 HIGHLAND WOODS BLVD. A ‘}"-fu",j
SUITE 6 SUITE 6
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
P S R R

Suite, Apt. #, efc. Suite, Apt. #, etc. 11172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3435885 Not Applicable
Zp Country ap Counity s. Cerificate of Status Desired O ?g;;esqlﬁ?:‘;ﬁo"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERPELDING, EMMETT
9001 HIGHLAND WQODS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE B
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named entify-gubmits 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
hrp A g

the ob\igations/t:n‘-remﬁred e
SIGNATURE 7 . 23 - 2605

Sium:e.t'ypea or urin:ecl?\ameo! isteced agent and e il applicable. {NOTE: Regisiered Agen: signaiure reguired when raingtating) DATE
: - -9, Election Campaign Financing - - $5.00 May Be . ) - -
Amended AR is-$61.25 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIFLE [ Change ] Addition
NAM RPI NAME
E ERPELDING, EMMETT SO0 1P s A
STREET ADDRESS | 2203 REGAL WAY STREET ADDRESS G AT e e i =3
ory-s-2P | NAPLES, FL 34110 CITY-ST-21F TH29705--0H0R0--009 k122,50
TITLE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ oelete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE O Detete TITLE [J Changze ] Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1- 2P CIY-57-2P
TILE O belete TILE [ chenge [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete e [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r i accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or try; ‘empowereg4o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, wi h mpowered.

SIGNATURE:

il-lS-ZOOi:i 234 942 2005

SIGNATURE AND TYPED OR PHWNAHE OF SIQHING OFFICER OR DIRECTOR Oaytime Phone &

- AN WMElame MOY 9 U 7N0R




