* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Entty Narme , Secretary of State
THE BOTTOM LINE IN SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
536t SYCAMORE DR ' 5361 SYCAMORE DR
NAPLES FL 34119 MNAPLES FL 34118
us us
i T
Suile, Apt. 4, sic, ' . Suite, Apt &, etc. - MOORE CR2EQ34 (11/03)
Cy 85 City &5 ' ) Applied P
1y tate ity tata 4. FE! Mumber 59-3471769 IL l[N_,Ko)f‘l‘i\ipm:'
e Counlry op Country 5. Certiticate of Status Desired O gg.ggﬁ};déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁi{;t_ered Aﬁéqt-
Name
g‘gg?%%égﬁg‘gé_ DR Street Address (P.0. Baox Number is Not Acceptabie) - . -
NAPLES FL 34119
City FL ))Za_p Code

8. The above namad entity submis this stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Flonda. | am familiar with, and ace
the obligatons of registered agent.

SIGNATURE e . . -
Sigralure. lyped o printed narma of ragislared agont andg live if applcable {NOTE Regsieres Agent sgrature reguired when renstatng) DATE
m
FILE NOwit FEE I?’ $150.00 9. Election Campalgn Financing $5.00 May ©
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. [0  Addedio Fees
Make Check Payable to Florida Department of State -
| 10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRSIN 11
TNE P O peiete TTLE O Change [ &
NAME GARY L JARRELL NAME Liﬁﬂ&fﬁﬂﬂi 10ER
STREET ADDRESS | 5361 SYCAMORE DR STREET ADDRESS 01/23/04-30021-025 150 00
ony-gT-zp |NAPLES FL 34119 CITY-ST- 2P A A s - ’ _
e 1 pelete HTLE [ Change [ &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP 7Y -§T-2P A
Tme [ betete TIHE [JcChange [Jad
NAME HANE
STREET ADDRESS STREET ADSRESS
CITY-ST-29 CITY-ST-21P
TITLE 7 Delete TILE [Cchange [JA
NAME NAME
STREET ADDRESS STREET ADDRESS
QT -G1- 7P Tt -5T- 2P
TTE T Delete THLE [ Charge  [JAY
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P P -ST-IP o
(L3 [ oelete TMLE [ Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P oITe-$T-21p

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the inforimai
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh, that | am an oificer or direc’
of the corparation or the recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachmenlwith an address, with all other like empowered, -

SIGNATURE: (g /’7*/’02{., 239352 -2pa:

GNATIHAE AND TYPERDR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




