FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P98000012105 LT 05-02-2005 90484 009 ***150.00

1. Entity Name

SOUTHWEST AUTOMATION, INC.

Principal Place of Business Mailing Adoress
12541 METRO PKWY 12541 METRG PKWY
FORT MYERS, FL 33312 FORT MYERS, FL 33912

St e T o geaz INENIL MR

g Apt. A gic. i bt 8. Btc. 04272005 Chg-
g-P CR2E034 (10/03)
é\l e m j ﬁ

Chge o] FL (i Gl FL * 65.0810285 ot Appica

Zip 5%@’ ﬁ%u"ﬁ"r 2953?04 fgrxy 5. Certificate of Staivs Desied ] fggfq lﬁfe‘gm”a'

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

Name

BARTLETT, JOSEPH A

4625 SW10TH AVE Street Address (P.O. Box Number is Nat Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

ft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 brles™

8. The above named entity su

the ubligaliorcof regiiter
SIGNATURE

sotm’e. Wikt or prinsed pame of ‘agen and1nle f (NOTE: Re stinict AQert. signature requred when remsiating) T BATE
\"4
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} ] delete TLE (3 Change [ Additian
NAME BARTLETT, JOSEPH A NAME
STREETADDRESS | 4625 SW 20TH AVE STAEEY ADDAESS
CIFY-ST- 7P CAPE CORAL, FL 33914 CiTy.sT-2p
NLE { petere LE D £ Change me‘uion
NAME NAME SALVESEN; SELMER S
STREET ADDRESS sineranoeess | ABEY VIGLAIRE CT
om-57-2¢ MrS®_|FORT MMERS, FL 33919
WHLE {1 Delete AnE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CiTy-ST-2P
TITLE [T Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S5T- 29 Cmy-ST-2P
THLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-z¢ onY-Si-2P
TILE J cetete T [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P CITY-ST- 2P

12. I hereby cetiily that the information supplied with Lhis filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stakutes. | fufther certify that the information
indicaled on this report of supplemental report is true and accurale 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 trust empowered to ute this reporl as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an afldress, with er ke empowered.
SIGNATURE: dlpelt” 139.226-T344
Jome Daytme Prone #

E AND TYPED OR PRINTED NAME OF QFFICER OR




