2004 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) _ FILED

JSDCUMENT # P88000062502 Feb 06, 2004 08:00 AM
1. Entily Name
. Secretary of State
SOUTHWEST INNOVATIONS INC.
Prncipal Place of Business Mailing Address | - )
11220 METRO PKWY . 11220 METRO PKWY
SUITE 21 B SUITE 21
FORT MYERS FL. 33912 i FORT MYERS FL 33912
Sulle_‘ Apt. #, etc. ) i ¥ Suiie, Apt #, elc o MOORE CR2EQ34 (11/03) -
City & State ' City & State ) | & FE!'Number T TApened For
. .‘ 65-0851510 Not Applicable
Zwe ' Country Zi Country 5. Cerlificate of Staws Desited [ $0-79 Additional
. , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgg?%\!&gE:EKGOR BLVD Streset Address (P.0. Box Number is Not Acceptable)

FT. MYERS FL 33919 —— —

City FL | Zip Code

the obligations of registered agent.

SIGNATURE — — S — -
Sugnature, typed & prmied nama of regrsiarnd agon and fike d appheable {NOTE Regislered Agenl signatwre ragurad when reinsiating) DATE |
FILE NOW!!! FEE ‘_S $150.00 - 8. Tlection Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne v Celzte me Ug{} 3]]]33253 Clchange (3 Addition
HAVE WARREN, RICK ' N 0270 KB -80132-010 150. 00
STREET ADCRESS | 2361 AUDRIDGE AVE ' STREET ADERESS
CITY-ST-2P FT. MYERS FL 33919 ' CITY-ST-2iP
TILE 1 Gelete THE [ Crange [ Acdition
NAME HAME
STREET ADCRESS STREET ADCRESS
GIrY-ST- 2P CITY-5T-2P
TITLE [ celete TITLE T Change [ Addition
NAE NAME
STREET ACDRESS STREET ADDRESS
ity - 5T-21P CITY-ST-2IP .
TILE 7 pelete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-Zp
e 7 Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TLE T Delete TILE [] Change ] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CirY-§1-21P CiTY-ST-2P

12. | hereby certity that the infarmation supphed with this filing dees not qualify for the exernption stated in Section 118,07(3)(f), Florida Statutes. 1 further certily that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the corparation or the receiver or trustee empowered to execlde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with all other like empowered.

SIGNATURE: " ® \acren /270  239(334/60

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




