2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 12,2004 8:00 am

DOCUMENT # P98000097062 ecretary of State
1. Entity N
rHyTeme 04-12-2004 90288 029 ***150.00
S & H PROPERTIES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business . Maiiing Address
2500 AIRPORT ROAD SOUTH P.O. BOX 366822 dAWIEY W o
NAPLES FL 34112 BONITA SPRINGS FL 34136 :
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0887886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?eselgesq Lﬁ?:(;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = & T o s oz NAMB o L s e ol e i - e ST B e w LS at e T =
gg‘lRI&lTFiE’l(.EgI‘K DRIVE, #705 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 '
City ’ FL Zip Code

" 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and Litle it apphcable. (NOTE: Regrstered Agent signalure required when reinsiaong) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP D (7 Deete TILE M change [ Adation
lipﬁ .

NAVE HWANG, SUNG H NAE HWANE, SeuN€ f AREDL, FAOS

STREET ADDRESS | 1370 CHARLESTON SQUARE DR. #201 StheETsonness |[/7PE CHARLESTIN S8 :

CTY-s-2P  [NAPLES FL 34110 -S|\ NPPES, Fh PO

e D O Deiete TITLE F2d @ Change [ Addiion
NAME HWANG, HAESUK NAME Hupne, HoEsu

STREET ADDRESS | 1370 CHARLESTON SQUARE DR. #201 STREET AOURESS |7 PP O Lo RRLESTOMS RUARE DR.. F >0/

oy-sT-2p - {NAPLES FL 34110 OS2 M PLES Fh | Phr/0

TIILE O palete TITLE ’ [ Change ] Addilion

B STV — e e - I — — - = Bonig - = - b e m e raa o e w7 e L e s % atn - weme g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (3 Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE ' [ Delete TTLE O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_ | v/ — 227 -SIP- 270L
S IGNATU RE - 7% imn NAME OF SIGNING BFFICER OR DIRECTOR Dale {wme Prvcnrz




