FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P98000080643 04-23-2004 90257 021 ***150.00

1. Eniity Name

BMI OF SOUTHWEST FLORIDA, INC.

Principal Place of Busingss Mailing Address wWIUUUUVY

1323-B CAPE CORAL PKWY E. 1323-B CAPE CORAL PKWY E.

CAPE CORAL, FL 33908 CAPE CORAL, FL 33906

T v A A
Suite. Apt. #, etc. Suite, Apt. #, ete, 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0873949 Mot Applicabla

Zip Country Zip Country . Ceriificate of Status Desired O ?:;.g?qa_‘:,dféﬁonal

6. Name and Address ol Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

RUZICH, RICHARD J

605 GREEN DR. Street Address (P.0. Box Number is Not Acceptable}

KISSIMMEE, FL 34759

GCity FL l Zip Code

8. The above named entity submits this statement for the purpese of changing i3 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titke if applicable. {NCTE Regisiered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE P 1 pelete TTLE O Change [ Aduition
NAME BERGER-MEINS, ANGELIKA NAME
STREET ADGRESS | 1323 CAPE CORAL PKWY . E. STREET ADDRESS
CiTy-51-2P CAPE CORAL, FL 33904 GiTY-§T-2P
TLE O oelete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GTY-ST-ZiP
TILE 01 Deke TME O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TITE 71 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2iP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
T O etete THE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report leme port is true and accurate and that my signature shall have the same lega? effect as it made under oath; that 1 am an officer or diractor
of the corporation or t r or tfustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an gfachmeny with an afidressfwith all other like empowered.
SIGNATURE: \ SQ.M/—-—* Raecoe -edss [ dof o

SIGNATURE AND TYPED OR an‘rﬂ: NAME OF SIGNING OFFICER OF DIREGTOR Date Dawviima Frane 4




