2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # 99000004572

1. Entity Name

SOUTH WEST FLORIDA DEVELOPMENT CORPORATION

Secretary of State

02-11-2004 90036 008 ***150.00

Principal Place of Business Mailing Address

CAPE CORAL, FL 33991

12016 MATLACHA BLVD 12670 NEWBRITTANYBLVMO ¢~ ==~
UNTC SUITE 101
CAPE CORAL, FL 33891 US FORT MYERS, FL 33907 US l o i ‘
T v 20 T RE O

Suite, Apt. &, elc. Suite, ApL. #, etc. 02022004 Chg-P CR2E634 (10/03)

Cily & State City & State 4. FEl Number Applied For

65-0888592 Not Applicable
e Couniry ap Couniry 5. Cenificate of Staus Desired [ Eg-gfq Addtional
€. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
e e — e - ~ ] | Name

WINSTON, STUARTC T — — - - = S 3 =
12016 MATLACHA BLVD Syeet Address (P.O. Box Number is Not Acceptable)
UNITC

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this slatement for the purpose of changing fis registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Signature, typed or printed name of registered agent and title if appicable.

(HOTE: Aegistered Agem signature required when reinstating)

DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2004 Fee will be $530.00

9. Election Carmnpaign Financing
Trust Fund Cortribution.

$5.00 May Ba
Added to Fees

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

TLE esY 0 oelete L [l Crange [ ] Addftion -
NAME WINSTON, STUART C HAME

STREET ADDRESS | 12016 MATLACHA BLVD UNITC STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33991 CIFY-§T-2P

THLE 1 pelee TMLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21F CITY-§7-21p

TTLE [ pefete TITLE [Jchange ] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - pomr-stze I o B U I
THLE [ Delete e [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2IP £AY-8T-7P

TITE [T pelee TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P Criv-ST-7P

TILE [ petete TIFLE Clcmange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2P LITY-§1-2P

of the corporation or the receiver or trustee em

changed, of onan Y ith an address. witPhall ather like empowered.

12. | hereby cettify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or suppiementat report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2821055

OF SIGNING OFFICER OR DIRECTOR

2.t -0 (a38)
[ate . ’

Daytme Phona #

R

o o
Fi



