2004 FOR PROFIT CORPORATION |
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P928000096461

1. Entity Name

SOUTHWEST FLORIDA SURETY, INC.

Principal Place of Business

2035 FRURTVILLE RD
SARASOTA, FL 34237

Mailing Address

PO BOX 10471
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

Secretary of State

05-03-2004 90692 025 ***150.00

e

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0876787 Not Applicable
Zip E?Entww ) Z'E ) L Country . 5. Certificate of Status Desired. _ [J. _ $8.75 Add“ff’"""l_ -
—_ - - - - - - - TR Fee Required -
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSTON, JOSEPH
STE100 ...
4375 TAMIAM] TRATLfEAST
NAPLES, FL "5i8™%.

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

Thaabove namad. enuty submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

thef dbllgannns of reglstered agent.

SIGNATURE - z

Signature. typed or prinled nama of regisierad agert and tile if applicable.

(NOTE: Ragisterad Agent signalure required when rainstating)

DATE

e FILE NOWHISPEE19°$150:00—— [ —
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. _Election Campaign FINaNcing __us.a. ,m$5_00‘;May;Ba\m

it

Added 0 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1",
TITLE D [ Delete TITLE [JChange [ Additicn
NAME HOUSTON, JOSEPH NAME :
STREET ADDRESS | 6301 ARC WAY STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33912 CITY-ST-2P
TMLE VP B2 Delcte e [ Change [ Addition
NAME WILLIAM, JUANITA NAME
STREET ADDRESS | 495 GOODLETTE RD STREET ADDRESS
cny-57-7F | NAPLES, FL 34102 CITY-ST-2IP
TALE s A Delele TLE [ hange [ Addition
HAME LIVINGSTON, MARY J NAME
- STREET ADDAESS | 2266 MLK - — . || STREET ADDRESS
Ciy-§T-2IP FORT MYERS, FL 33901 ~f civ-stzpT — - - -
TME ' " Delete TIME [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2I CITY-§7- 2P
TNLE U] Deleta TMLE O Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TLE O peleta TILE OJcChange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP | —

12. | hereby certify that the information supplied with this filing does not qualify for the exe
port is true and accurate and that my si
f

indicated on this report or supplemen
of the corperation or the receiver g
changead, or o an attachment

SIGNATURE:

2/ss/ e

voft stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lire shall have the same legal effect as if made under oath; that | am ar officer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

275275 7766

SI‘GZ(IREA«O TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayiims Phone #

/




