WﬁMZOOS_EOR_EROEIT_C.OREOQAIION—_W FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P97000042303 Secretary of State
1. Entity Name

\‘) _ _ B
SOUTHWEST PARKING COMPANY, INC. . 02-16-2005 90051 043 #130.00
Principal Place of Business Mailing Address

623 WH AVE 623 WHITEE. E
TA FL 34243 SAR FL 34243 JUUlbbUY

T A G
‘d - 4915b51  Brduell PARKwrYy
Suite, Apt. #, atc. ' Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
{ AP+ 20(
City & State & State 4. FEI Number Applied For
SortASOTA aa% SOTA 65-0777080 Not Applicable
Zip Country Country - . $8.75
3 | Bb O S p, 3 "'[ 2 3 3 0 A 5. Certificata of Status Desired | Foc Rog L':?:c"""“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

L S “"Ropre TR EcemPBO

treei Address (P.O, Box Number is Not Ac eptable) ‘
B | PAricwAy
PP+ 30|

“SARASOTA _FLISYE33 |

~ TREGEMBG®, RODR

OR2-10-0S

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

Make. Check Payable to Flonda:Departrnent of Stat 3

QOFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petete TLE [ change  [] Addition
NAME TREGEMBO, RODNEY L NAME
STREET ADDRESS | 623 WHITEFIELD AVE : STREET ADDRESS
CITY-S7-2P SARASOTA FL 34243 CITY-ST-2IP
TINE 3 Deteta TILE {JChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP . . - CITY-5T1-2IP
e g - oests [ m o - [ change [ Acdition
NAME NAME

B _STREETADORESS | _ e _|]. STREET ADDRESS _
CITY-ST-2IP ) - D CITY-ST- 7 T RS TR me - s — e i . ema s
e [ Dpelete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP
TITLE 7 Detete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-ST-2IF
TILE 1 Delete TINLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P - CY-ST-ZP

12. | hereby certify that the information supplied witkrfHfs filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementatrue and accurate and that my 3|gnalure shall have the same lagal effect as if made undar oath; that | am an officer or director

aof the corporation or the receiver of tru powerad to axecu:e this repon as reg prer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a gdress, with ali other lika .
.

A1S 05 Rf1-12Y4f0/

3D MAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayieme Phone #

SIGNATURE:

SIGNAFURE AND TYPED R &




