2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P98000070938
SOUTHWEST PROFESSIONAL SERVICES, INC.

04-28-2004 90259 029 ***150.00

Principal Place of Business

4533 BEECHWOOD LAKE DRIVE
NAPLES, FL 34112

Mailing Address

4533 BEECHWOOD LAKE DRIVE

NAPLES, FL 34112

s AL BRI
REP ) R S7 SUlXSH 5Ly ST 5.4
Suite, Apt, #, ele. Suite, Apt, #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
£S /. < NILE S, AL 59-3493382 Not Applicable
A D P4 I N Ny~ A N oV R S ——— —==$8:75 Additional
TR 6:- ol ee : 97{//0.5 = Collsen 5.“Camilicats of Statis Dasired a Por Hequiredl o
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
KENDALL, WILLIAM Wrttiay Arapltll
4533 BEECHWOOD LAKE DRIVE Street Address {P.C. Box Number is Not Acceptable)

NAPLES, FL. 34112

REG LI 57 5.4

the obligationss of registerad agent.
L]

Cil Zip Code
Y JAHAPAES F'-ﬁljszgg‘
8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR L
en reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O patete T D WChange [ Additon
NAME KENDALL, WILLIAM HAME KeooaLl, WithiAm
STREET ADGRESS | 4533 BEECHWOOD LAKE DRIVE seeraonress | 2L R . Sw

GT-STZP | NAPLES, FL 34112 ovestze | NAPLES, FL a34(0S
TnE 7 Delete TITLE [JChange [ Addition
NAME HAME
$TAEET ADDRESS STREET ADDRESS
cir-57-7P CITY-ST-21

_TmE e o e oo o DDelee, g TIE 4 o 3 Change [T Addition
NAME ) T T e ' == : B :
STAEET ADDAESS STREET ALDRESS
CITY-ST-2P CITY-5T-71P
TITLE O pelete THLE [0 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CINY-S1-P
TmE [ Detets i3 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TME O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P Cny-51-2p

12. | hereby ceniz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (0 execute 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 address, withall other like empowered.

SIGNATURE:

L SIGNATURE AND TYPED OR D MAME OF SIGMING OFFICER DR DIRECTOR Date Daytime Phong #




