5 FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000096461 e 05-02-2005 90400 022 ***150.00

1. Entity Name
SOUTHWEST FLORIDA SURETY, INC.

Principal Place of Business Mailing Address : 50 Y2
2035 FRUITVILLE RD PO BOX 10471 \Q“Y‘)’

SARASOTA, FL 34237 NAPLES, FL 34102
s s ARG REETLAATER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0876787 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired [ fizesqa:’:émna'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOUSTON, JOSEPH ‘
STE 100 B Street Addrass (P.O. Box Number is Not Acceptable)
3375 TAMIAMI TRAIL-EAST
NAPLES, FL -
' City FL | Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligalions of registered agent.

. Signature, typed of printed name of registered agent and tle if apphcable. {MOTE: Registared Agen| signahue requied when reinglanng} DaTE
- - FILE NOWI! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 555'0_00 Trust Fund Conirbution. (| Added 10 Fees
-"10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THNE o] O pelete TITLE [ Ghange  [J Adgition
NAME HOUSTON, JOSEPH NAME '
STREET ADDRESS | 6301 ARC WAY STREET ADDRESS
CITY-S1- 2P FT. MYERS, FL 33912 GITY-ST1- 7P
TImE O elete TLE {Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Detote Tme Ol Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
INLE O Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CiTy-S1-71°
TME O Delete TLE [ cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CHY-ST-2IP
TIRE O Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Ciry-51-21%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further centity that the information
incicated on this report or sdpplemental report is true and accurate and ihat my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the rgteiver or trustes empowered Lo execute this+port as required by Chapter 607, Florida Stfllutes, and that my name agpears in Block 10 or Biock 11 it

changed, or an an altagiment with an 58, with all gihey Dowered.
SIGNATURE: Wotfor r37-271 77¢4
7 U Date Daytime Phone 1

SIGNATURE ANGAEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




