FILED

2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am
__ANNUAL REPORT Secretary of State

DOCUMENT # P98000030974 06-14-2004 90005 025 ***150.00
1. Entity Name )
WILLIAM HUMPHREY & ASSOCIATES OF SOUTHWEST
FLORIDA, INC.

Principal Place of Businags Mailing Address 5
9453 DISCOVERT TERR 16449 EDGEMONT DR. 4 4 0 q 65 2 7 ot

#201 FT. MYERS, FL 33908 8
BRADENTON, FL 34212

s T MO O

743 Qiscovsry TERR 945 3 discovERY THR

Suita, Apt. #, 2. . Suite, Api. #, eiC. ha-P 1

__.Qr 2e A 201 031?2003 Chg, CR2E034 (10/03)

City & State Cily & Slara 4. FEINumber L Appliad For .
BRADSNTOM e Fole - o = BRAYF N TONS — e ff e 66520826622 Kot Apphcabin

Zip | Couniy Zip Couniry P ‘ $8.75 Acditonal

2 1 21 2. . Y22 s §. Certificate of Status Desired | Foe Requireclt n

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

SW PROFESSIONAL SER. OF FT MYERS, INC Sy fPocissionar, SERVIcES OF SO, Fe  Ta(d_
16449 EDGEMONT DR, Streat Address (P.0. Box Number s Not Accepsable)

FT. MYERS, FL 33008
(3C Metbsp b &eop H 22
NPT MVERS FL | %5%%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the ohkgations of regidtereg agent.
SIGNAT(JRE%/A%

igRatre, yptd of pumed name of ragistersd agent and ute f applicable, [HOTE: Begistaind AQBnt Rgnalurs requigd: yhen minsaing! DATE
FILE NOWI!! FEE IS $150.00 8. Fiecton Campaign Firencing— $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dus by September 8, 2004 ‘Trust Fund Contributicn. [0 Added o Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO 1 Delata E ) by BR change [} Addiinn
HAME HUMPREY, WILLIAM F HANE witeiam Hum P / o
STREETALDRESS | 16449 EDGEMONT DR. STREET ADDRESS 9 y_(" 3 DiS Covsly T‘&M P TN
CITY-57-2P FT. MYERS, FL 33608 Chy-si-27
TITLE [ telata TITLE [ change ) Aduition
VAME HARE
SIREET ADDRESS SIREET ADERESS
om-sae i . . - _j_fivesiae i - = et
TITLE . 7 detere TLE (D Shenge ] Additien
KANE HAME
STREET ADDRESS | STREET ADDARESS
MY =54 _ CITY-57-228
MLE ' T Delee I mE O Sherpe [ Addition
HAME NAAE
STREET ADTEESS STREET ADCRESS
{ITY-$7-2p CITY-5T -7
TMNE 7 oalete TTLE [ Change  I7] Addifisn
KAME HAVE
STREET ADBRESS STREET ADDRESS
CiTY-57-2P ‘ CITY-57-2p
TITLE _ 1 Dalste iMLE G oherge 1] Addition
NAME HRMAE
STREEF ACERESS STREET ADDRESS
CIry-57-2P CITY-57-2P

12, tharady cerify that the informatior suppliad with this fiirg doss not guality for the exarmption staed in Section 1 19.0753)0), Florida Stalutes, | further certify that the information
indicaled on this report or supplemental rapor! is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with £ addrass, witwall pthaslke empowered,

SIGNATURE: 72241/ tn( ] .-/. ’ .
r NING DFHUEWOIRE&'TOR Dr:l / 4 Daytine Phore &




