2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P990000045

1. Entity Name

SOUTH WEST FLORIDA DEVELOPMENT CORPORATION

72

Principal Place of Busingss

12016 MATLACHA BLYD
UNIT C
CAPE CORAL, FL 33991 US

Mailing Address

12670 NEW BRITTANY BLVD
SUITE 101
FORT MYERS, FL 33907 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90321 007 ***150.00

50025244

IR IR

02212005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
65-0889592 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired .D $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINSTON, STUART C
12016 MATLACHA BLVD
UNIT C

CAPE CORAL, FL 33991

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits Lhis statement for the purpose of changing its registered olffice or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

tithe tf

Sipnature, typed or printed name af d apant and

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TIME PST 7 Delete TMLE [Jchange [ Addilion
NAME WINSTON, STUART C ‘ NAME

STREET ADDRESS | 12016 MATLACHA BLVD UNIT C STREET ADDRESS

CHY-5T-7IP CAPE CORAL, FL 33991 CATY-ST-TIP

TILE 7 patete TITLE [J change 7 Addilien
NAME MAME

STREET ADDRESS STREET ADDRESS

oY-S1-2P CITY-ST-2P

TITLE £ Delete e [JGhange (I Addition
NAME oo . o . — ol e P ) — L - - U §
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2P

TILE ] Detate TIEE O Change ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-2P oITY-S1. 2P

THLE [ Detete s [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TTE [ Detele TmE Johange  (J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zp CITY-ST-71P .

12. | hereby certify thal the infor
indicated on this re;

suppliad with t

f the receiver or trustee

changed, or an attachment with| n addr

SIGN

URE AND TYPED QR

th hig filing does not qualify for the éxemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information’
tpplemental report is ruand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ED NAME OF SIGNING OFFICER OR IRRECTOR

2-25-0%

Dayume Phone #




