FILED
« 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 ANV

_ANNUAL REPORT . -+ . - Seeretary of State -

DOCUMENT # P398000010908
1. Enury Name
DAMN-SON OF S.\W. FLORIDA, INC.
Prirctaal Place of éuéiness Mabing Address
2383 RAVENNA BLYD 72383 RAVENNA BLVD
SUITE 201 SUITE 201
NAPLES, FL 34110 US NAPLES FL 34119 IS
e E mm |
.E Sue, Apt # el Suite, Apt. #. etc, ) 04302004 Chg-P CR2EC34 (10/03)
Ciy & Slare ) - Ciy & S{a:e ‘ ’ 4, FE!Number B ) — Apphed Fur
) . L. . . . . 59-3491969 - Mot Applicable
Zix Country ap Comty §. Cerblicate of Status Desired | fesa g;qugiéﬂunal
6. Name and Add of Current R gistered Agent ' — . 7. Name apd Ad&ress of New Registered Agent
: Mame
BURDICK, SONJA = -
23873 RAVENNA BLVD . Sireet Address (P O Box Number is Net Acceplatie)
SUITE 201 -
NAFLES, FL 34119 o .
City FL (.le Code

8, Thr above named entity subrits this statement far the puripose of changing s registered office or regisiersd agent, or both. in the State of Florida, | am tamiliar wath, and acrept
the: obligations of registered agent.

SIGNATURE . = — L AL o - - =
Ligriatllre. typed oF penian sama ol regas!&-‘g aguﬂafad_weilm&abif. . fOTE Hegsiaud ﬁa? ' ygraxwe'ﬂqurgd _ma::u«ﬁla!irw . . [E419
FILE NOWY! FEE 1S $150.00 8. Biection Carrpalga Frnanting $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conttibubon. [} Added to Fees
" 10. T OFCERS AND DWRECTORS . . . . § 1. . _ADDI?;QNS;CHANGES TO CFFICERS AND DIRECTORS I 11
Tk VPS8 £ Delete SIRLE if] = O Change [T Additn
" 4 E zj
r BURDICK, SONJA o wr A AR08 150. 00
STRELT 400RESS | 1974 DORY COURT SUR(EF ADTRLSS d G
Cn-g-7F | NAPLES, FL 34106 o . o R o . Lo T
g T vaee e 3 thange T3 Addition
P WAAE HAME
STREET ADDRESS STREEF ADDRESS
L_(*ing,s i L o Ly -ST-2p o ., . :
THE 7 vetels TWiLE Closage [T Adibon
RN HAME
SIREET LDUFESS STREET ADDRESS
cimg -2p L L . § veeest-ar 7 .
¥ J peete THLE 3 Change 3 Addthan
HAME HAME
STREET #DORESS SIREET ADTRESS
ClEY-§ = 2F . o L wivester ] -
TIIE M peite HLE ] Change £ Andidian
HAME HAE
STHEET ZDBRESS STREET ADURESS
CITY-§ 1P o . T - o . o
TE 7 telete WiLE [T Change  [J Authbion
HAME HAME
STHFET ADDRESS STRFFT MY HESS
CRY-§ I . ¥ onv-st-ip

12. | 1ereby certify that the wicrmabion supobed with this tiling does not qualily for the exgmption stated in Section 113.07{3)), Flonda Statuies. | herher cerely that the mtormaton
: ir dicated on this raport ar supplemental saport is e and accurate and that my signature shall have the same lagal effect as if made under oath, thal | am an officer or drector
o the corporation or s receiver o liusles empowered to execule Bt report as requited by Chaprer 807 Florida Stalptes, and that my name appex s inBlock 10 or Block 114

crarged. or on an altachment with gn addrass. with alf other Bhe empowsred _
SIGNATURE: g plicfe %{?@A’V 2.2 7Skt 53]

DR DIRSCTOR




