| | FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000002291 04-09-2004 90052 003 ***150.00
1. Entity Name
RESIDENTIAL CONCIERGE OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
3409 PELICAN BLVD 3409 PELICAN BLVD
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s T AR G RAAAT R N
Sulte, Apt. #, efc. Sulte, AL #. etc. 04072004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number . Applied For
58-3549592 Not Applicabie
Zip Couniry 7ip Country 5, Certificate of Status Desired | $8'75 A_ddiiional
_ - . Fee Reguired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent )
Name 2 '
LAMB, JEFFREY R - ﬂ?‘fgﬂ - i =/
9915 TAWAIN TRAIL NORTH #2 trect rasg (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108 B (06T Am moeTu
Y NMALLE FL | “&&os

8. The above named entity 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 accept

the cbligations of registered agent. : . ; B Lo
i ES - N - ' Lt s‘
. Lt _I—F/f.]/o%

SIGNATURE

Sigralure. typed of prinied name of regisye/a Ajld title if applicabie. {NOTE: Registered Agent sigrature required when réinstating) N DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to_Fees
L™

10~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, DPT [ elete . TITLE [J Change  [] Addition
NAMF WHEELER, CURT . NAME

SE‘EET ADDRESS | 3409 PELICAN BLVD STREET ADDRESS

Ciy-81-21 CAPE CORAL, FL 33914 ’ CITY-$7-2IP

TITLE VSD 7 Delete TILE [ change [ Addition
NAKIE SPECTOR, JEFF NAME

STREET ADDRESS | 3409 PELICAN BLVD STREET ADDRESS

CITY-ST- 2P CAPE CORAL, FL 33914 CITY-S7-21P

TITE ) ) i [ oelete THLE _ [ Change [ Addilion
TNAME - . NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P : CITY-$T-21P

e ] Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TMLE [ pelste TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2PP ) CITY-ST-ZIP

TITLE : [ Delete e B [ Charge  [J Addition
NAME i NAME -

STAEET ADDRESS - STREET ADDRESS * - - - - -
CIry-81-2IF . Ciry-sT-ziP - - - -

12. | hereby certify that the j tion supplied with this filin ‘does ngpt qualily for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this rep Y accurgfle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation opAhe recgiverfar trustee emgbweredfto excc this report as required by Chapter 607, Florida Statutes; and thht my name appears in Block 10 or Block 11 if

nvf 1-$41- 1 o0

Dali! Daytime Phore #




