—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED _
Mar 31,2004 8:00 am ~

DOCUMENT # P99000032058

1. Entity Name
A C.1.OF SWFL, INC.

Secretary of State

03-31-2004 90002 026 ***150.00

Mailing Address

5660 10TH AVENUE NORTHWEST
NAPLES, FL 34119

Principal Place of Business

5660 10TH AVENUE NORTHWEST
NAPLES, FL 34119

> Englisly 0aKs Lpne
4024325

DO NOT WRITE IN THIS SPACE

HIIHIIIUIIIVI\IWII\(IIIH\IIUIIIiIIﬂUINIWII(I!IHIHIHIIImIII

03242004 No Chg-P CRREO034 {10/03}
4, FEI Number 1 TAppliec For
59-3570707 [ [Not Appiicable

$8.75 Additional

5. Centificate of Status Desirad ] Fee Required

6. Name and Address of Current Registered Agent

GUHL, MARY R
5660 t0TH AVE NW
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. The above named gntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tie if applicabie

{NOTE. Registered Agent signature required when reinstating} DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

NAME GUHL, BRIAN C
STREET ADDRESS | 5660 10TH AVENUE NORTHWEST —$ Oo¥s
CITY-ST-21P NAPLES, FL 34119 L—An_E

TITLE PD
Enalish

TITLE STD Elfua L1 S‘LL

NAME GUHL, MARY R
STREET ADDRESS | 5660 10TH AVENUE NORTHWEST OQJES
L\HFL

CITY-ST-2IP NAPLES, FL 34119

TIMLE

NAME

STREET ADDRESS
CITY -ST- 217

MTLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

MAME

STREET ADDRESS
CIY-ST-2P

TITLE

MAME

STREET ADDRESS
CITY-87-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by 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 empowarad.

SIGNATURE: _Rdien O A 0 Q,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




