2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000088410

1. Entity Name

I?\!%TINCTNE PROPERTIES OF SOUTHWEST FLORIDA,

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90016 001 ***150.00

Principalt Place of Business Mailing Address

1100 FIFTH AVENUE SCUTH 1100 FIFTH AVENUE SOUTH
SUITE 201 SUITE 201
NAPLES FL 34102 NAPLES FL 34102

JUULLUIY

|

M

MG

g |

2. Principal Place of Business 3. Mailing Address -
 Zel ) 11983 TanliaM) Tel
Sujte, Apt, #, efe. Suite, Apt. #, etc.

p 15t MOORE CR2E034 (10/04)
20,7 154" Su.Te (I~ ‘
City & State City & S 4. FEl Number Applied For
Beles  froewA | NAPLES, FlodipA 59-3472532 e pioste
Zip Country Zip ' Coyntry . . 38.75 dditional
3 y//o L’.SA— 3 ‘1‘/ /O ,J’J' A_ 6. Certificate of Status Desired a Fee Heq:iredl nal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
P _ - Name - R _ . )
Q%EAR:.L@SHYAH;VENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signarure, vped of printad name o registarad agent and iitfe if apolicable

(NOTE- Registered Agard signatura raguited whan reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

- L Wt
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete TILE “TDh Change  [] Addition
7 s A MEYEL X
NAME MEYER, MICHAEL A NAME MICHAE - ) -
STREET ADORESS (1100 FIFTH AVE SOUTH, STE 201 SREETADORESS | / /TP 7ARALIAmy TEL A S 74 ALK
ory-si-z¢  |NAPLES FL 34102 oSt |AMAPLES , FLo2#r8 SN0
TITLE [ petete T [Jcuange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-zp CITY-ST- 1P
e O Delete TLE [ change [ Addition
NAME o _ NAME ~ .
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CITY-ST-7P
THLE [ Delete TIRLE [Jchange [ Addition
NAME I NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete 1IiLE [ change  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CHTY-ST- 2P
TITLE O oetete TITLE [Jchangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
£TY- ST-21P CITY-SI-2IP

indicated on this report or supplemen
of the corporation or the ¥
changed, or on an al

SIGNATURE:

empowered.

&p.'&mzw

12. t hereby coertify that the information supplied with this fiihg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢€ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/g/or J37.259- 7625

Cate Daytima Phone #




