" 2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000088833 Jan 21, 2005 08:00 AM

1. Entity Name : Secretary of State

THE BOTTOM LINE IN SOUTHWEST FLORIDA, INC.

Principal Place of Business _; __—_ __Mailing Address

5361 SYCAMORE DR ) 5361 SYCAMORE DR

NAPLES FL 34119 NAPLES FL 34119

us _ _  Us

e R AT RDIECERA M
Suite, Apt, #, efc. - - Suite, Apt #, efc. i 1st MOORE CR2E034 (10[04)
City & State o T City & State ) 4. FEI Number Applied For

_ 58-3471769 Not Applicable

Zip Country 1oap Country s. Certificate of Status Desirad d ?eae‘gf qt’:\if:;“””a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

‘sjgg .11:2 ESLYLéﬁc\ihﬁg\éé- DR Street Address (P O, Box Number is Not Acceptable}

NAPLES FL 34119 - -

City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent ' :

SIGNATURE — e

Signalur, typed of prnted nama of rogrste:ed agent and tle « apafcable {NDNE "Regstered Agent sigrature reguired when sinsiating} DATE
) o ) ' ' o
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contnbution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS } 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 11
TILE P ] Delete Tt [] change [ Addition
NAME GARY L JARRELL AN OO0 1 84027
STRECT ADDRESS | 5361 SYCAMORE DR CIREET ADDALSS 01/24/15-80073-014 150,00
Gy ST-2IP NAPLES FL 34119 ) iy ST 2P
NiLE . - T O oelete e [J Change C|Addiliun'
HAME NAME
SIREET ADDRESS STRFET ADDRISS
ciny.57- 7P CIY-ST 7
TIME - s 1 Delete WLt T change [ Aadition
NAMC KAME
STREET ADDRESS STREFT ADDRESS
CIrY-ST- 0P Cory-5T. 2F
Hme T e Ko [ change ] Addition
HAME . NAMF
STREFT ADDRESS STRLLT ADORFSS
Y- ST-21F CiTv-Si- &
L ' T Dogele | B ver T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRT 55
Gly-51-21F Gis¥-ST- 2P
itk ' ] Delete I T ' [ change [ Addition
HNAME NAME
SIRCET ADDRESS STREET ADBRFSS
Cy-Sr.z2e Y st 2

12. | hereby certify that the infatmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 executs this repont as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with gl *

other like empoweréd.
SIGNATURE: (oaey L. Theeelf ({05 éif’}ss’f.b?mz/

ED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR "= Plate Dlaytima Phane




