2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000040584

1. Entity Name

;ll-\lﬂ(g)P!CAL MAINTENANCE OF SOUTHWEST FLORIDA,

Frincipal Place of Business

3901 HIDDEN ACRES CIR
NO FT MYERS FL 33903

Maziling Address

NO FT MYERS FL 33803

3901 HIBDEN ACRES CIR

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90297 027 ***150.00

240274374

L

[

MCORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0831020 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Reglstered Agent

SOUTHWEST PROFFESIONAL SVS OS SO FL INC
13571 MCGREGOR BLVD #22
FT MYERS FL 33919

"B imase TAY € ConSocTudde Services hk

Streeli Address (P.0. Box Number is |}3 Acceptable)
20 METRo

ARelal 3

Cit ’
FoRT _mbees

FL

Z%%Elel 2.

the purpose

SIGNATURE

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

Ui [ Desgtete

Signdture.

ed of prnied name of registered agonl and lil‘le’n! appllnaer—’—(NgTE Reglsagred‘?\genl signaure required when rensianng)

9 /o
ofre /7

: “FILE NOWI! FEEIS $150:00 - -

Her.May 1,2004 Fée will be-§550.00
Make G heck Payable to FIortda Department o‘f S’tate

8. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE PD [ Detere TE Jchange [T Addition
NAME DELANQY, GEORGE T NAME -

STREET ADDRESS | 3901 HIDDEN ACRES CIRCLE STREET ADDRESS

crv-st-2¢ | N. FORT MYERS FL 33903 CITY-5T-2P

TLE vD O Deiete TITLE [Jchange [ Addition
NAME DELANCY, KATHLEEN M NAME

STREET ADORESS | 3901 HIDDEN ACRE CIRCLE STREET ADDRESS

CivY-ST-7IP N. FORT MYERS FL 33903 CITY-5T-2IP

TITLE [ Detate TITLE 1 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 217

TITLE [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

MLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delate TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P ., CITY-ST-2IP

of the carporation g the recejfer 2f trustee empowered to exec
changed, or on aif ang

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does pat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accuf\e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Daytine Phane #




