FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P98000012105 LaEe 04-30-2004 90276 018 ***150.00

1. Enlity Name

SOUTHWEST AUTOMATION, INC.

Principal Place of Business Mailing Addrass ;
8384 VILLAIRE CT. 8384 VILLAIRE CT. 94076833
FORT MYERS, FL 33919 FORT MYERS, FL 33919

T o Py, |0 i P NS I

Suile, Apt. #, etc. Suile, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

ity & Stal City & State — 4. FEl Number ) Applied For
g{j' {/ E (, é +Mers, l—{, 65-0810285 Mot Applicable
%pz q I 9, I Country ap 3\2? l 2 Counlry 5. Certiticate of Status Desired [ 58'75 Additional

N Fee Roguired
6. Name and Address of Current Reglatared Agant 7. Mame and Add of New Registered Agent

= Nama - . q
g?;V&ﬁ-ﬂiRSEElézﬂ_ER M “tr:: A(;}Bs? l;\m( N er-i ﬁgi.f%ﬂ_
4 . Streat N r 3 ahyie)
FORT MYERS, FL 33919 tf{#’f NIA] ﬁ%gﬁ: Aerue.

™ Cape ial FL | *5%9/y

8. The abave named entity subgits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept
A hen A

the abligatien fregiS"[? (LS_E o\ A ,EAQTLE“- _ v ‘;{msa_fl“_"f ----------

SIGNATURE{ zr‘

otuf, ypgd o brlnhe\d r'wgmecf regstoredt 2gent 2nd s if applicatle, INGTE: Registerod Agent signatury required when reingtalingl
e,
FILE NOWIY! FEE"“I“S $150.00 9. Eiection Campaigh Financing $5.00 May Ba
After May 1, 2004 Faé will be $550.00 TrusiFund Contnbution. [0 Addadto Fees
A

0. . . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D . ﬁmae TILE ) ' [ Change B Addition

e SALVESEN, SELMER M ' wave Joseph A

STREET ADUAESS | 8384 VILLAIRECT. STREET ADLRESS #(, iy /)SL‘) Jote fvedue

GNY-81-21F FORT MYERS, FL 33919 oY 81 2P i

afe s E( ZHY

TE [J Defete TTLE [lchange [ Addition

NAME NAME

STREET ADDRESS = STREET ADDRESS

CIY-ST-0P GITY-ST-3F

mi ' O oeete TINeE Clchange [ Addtion

NAME NAME

STREET ADDRESS STREET ASDRESS

oNY-S1-2P - CNY-ST-74P -

Il [T Detete HE [ chenge  [J Addition

NAME NAME

STREET ARTRESS STREET ADDRESS

CITY-§T-1P GITY-§T- 2P

TINE 7 pelete TIHLE {1 Change [ Addition

NAME NAME

STREET ADOIHESS SYRFET AHDRESS

OY-ST-2IF CITY-ST-2IP
THE [ Defete it [ Changa  [] Aadition

NAME MAME -
- STREET ACDRLSS ' STREEY ACDRESS

ov-st-ae | £r1Y-S$T-2P

~|™z2 i hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119,07(3)), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same kegal effect as if made under oath; that | am an officar or dirgctor
of the corporaticn or the receivar or iru@e empewered to execute this raport as required by Chapter 607, Florida Siatutes; and ihat my nams appears in Block 10 or Block 11 i

changed, or on an amn dress, wi other like empowered.
[ SIGNATURE: v/

Joserd A, Bagrier mlga’_/w HIS 34

AT‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {aytime Fhone #

\




