2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 12,2005 8:00 am

DOCUMENT # P99000032058 ecretary of State
1. Entity Name
. 04-12-2005 90149 014 ***150.00
A*C. I. OF SW FL, INC.
Principal Place of Business Mailing Address
5660 ENGLISH QAKS LANE 5660 ENGLISH OAKS LANE
e e H"“IH |’| m'l ‘lm ||HI m“ ""l ||‘|| “Ml ”l“ ||m |H|HI“II’ Mlll
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3570707 Not Applicable
Zi Country Zp Cauntry 5. Certificate of Status Desired ] fi.g?qg:!ed;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
géJGHL TH AVE NW St;e_e}uf dress (P.O. Box pumber is wf\écﬁ%ta?j g _-(
NAPLES W @ 5 A LS
S City FL ‘ Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typad o prinied nama o registerad agent and title |l applicable {NCTE: Registetad Ageni signalure required whan reinsiating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTQRS IN 11

L [ Delete TILE [Jchange [ Addition
NAME GUHL, BRIAN C NAME '
STREET ADDRESS | 5660 ENGLISH CAKS LANE ““ STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CIFY-ST-2IP
TIiLE STD [ Detete TILE [} Changs [ Addition |,
HAME GUHL, MARY R NAME
STREET ADDRESS | 5660 ENGLISH OAKS LANE STREEF ADDRESS
CITY-57-2IP NAPLES FL 34119 CITY-ST-2IP
ILE .o [ Delete THLE - - ~ [Jchange [ Addition
NAME NAME
STREEL ADDRESS - - . STREET ADDRESS
orY-St-2p CITY-51-21P
TILE O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Si-2iP CITY-ST-2IP
THLE . 1 Delate THLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £.3 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filin é'; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Daytrne Phone ¥




