2004 FOR PROFIT COCRPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000107278 Feb 28, 2004 08:00 AM
. Entty Name Secretary of State
DO ALL.SERVICES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business ’ ’ Mailing Address
779 108TH AVE N 770 108TH AVE N
NAPLES FL 34308 NAPLES FL 34108
TP o L
Suite, Apt 4, efc. Sutte. Aot #, stc MOORE CR2E034 (11/03)
City & State Ciiy & Siate 4. FE! Number Appied For
65-0884565 Mat Apphcable
Zip Courntry Zp Country 5. Certificate of Status Desftéd [ gi‘g?qﬁf:;ﬁona!
6. Namse and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
%g%%%T%AX{% N Street Address {P.C, Bax Number is Not Acceptable) __
NAPLES FL 34108
City FL | Tip Code -

8. The above named entity submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | arn lamitiar with, and agoept
the chiligatons of regstered agent, -

SIGNATURE - -
Signature, typad & prited name of regictered agent and flle d appficahla {(MGTE Registared Agent signatura requinad wiren reinstaing) DATE
A PN ' . M PR R = —
FILE NOWIL FEE IS -$150m 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.0D, . - Trust Fund Contribution. | Added io Fees
Make Check Payable to Florida Depariment of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IMN 11
THE P L3 Doere il O change 3 Addition
RAME WOLFF, DAVID NAME
STREET ADDRESS 1779 10BTH AVE N STREET ADDRESS
SiTE-ST-1P NAPLES FL 24108 CiFY 8- TP 7
TILE 513 3 pulete TRE Ol Change [ Addition
HAME BLAIR, STEPHANIE NAME - -
* b CEIITT
STREET ABORZSS | 198 ELBURG DRIVE STREET ADDRESS ,L.{Eizgﬁ;;s ! g?:%«'mﬂ ten.m
omv-sT-7 [N FORT MYERS FL 53903 LTy - 51- TP 03401/ 04-8008 =
TITLE ] Delere TILE ) Changze ] Addilion
MAAL MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITiE T3 st HILE i Change [ Additien
NAME ' NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST.21p SITY-$T-20P
HILE 3 nelete e [iChange [ Addiop
MAME NARE
STREET ADDRESS STREET ADDRESS
EFY-$T-TP CHY-$T- 2P
TLE 3 pelate TMLE [l Change [ Addition
NAME NAME
STAEET ADDAESS STREET ACORESS
CITY-ST-7iP CITY-51-2iP

12. | hereby certify that the mformaton supolied with this fifing does not qualify for the exemption stated in Section 119.07{3X1), Forida Statistes. § further certify that the informatdon
ndicated on this report or supplemental report is frue and acourate and thal my signature shall have the same legai effect as if made under oath; tha | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls s raporl as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather hig sowered,

SIGNATURE: A et A7 WO fE  2-200F Fipsrradif

TR AT I AR YVSETY AT DA RUATET M B LR AR P P TN STTY E e e e o




