2004 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P99000050658
1. Entity Name
E\I%E;ERRED PROPERTIES OF SOUTHWEST FLORIDA,

01-20-2004 90048 048 ***150.00

Mailing Address

3364 CLEVELAND AVE.
FT.MYERS, FL 33901

Principal Place of Business |

3364 CLEVELAND AVE. !
FT.MYERS, FL 33801 ‘

44UUc0J9

DO NOT WRITE IN THIS SPACE

AT EABIRAR AR

01082004 No Chg-P CR2E034 {10/03)

Applied For
Not Applicable
$8.75 additionas

Fee Required

4. FEI Number
65-0994273

5. Cenificate of Status Desired 0O

— - 6. Name and Address of Current Registered-Agent o -, ~ -7

RAGER, KENNETH D
3364 CLEVELAND AVE.
FT.MYERS, FL 33901

prmgr—r AT S e T Wit qrmppt— -

DO NOT WRITE
IN THIS SPACE

8. The above named Ny
the obligations of red a

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

g

L .
ionatg typed or DPKl u%m refisteged agent and title it apphcable

(NQTE: Registered Agent signature required when reinstating)

|4

* FILE NOWIl FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10.  QFFICERS AND DIRECTORS |
TIMLE oP i

NAME RAGER, KENNETH D

STREETADDRESS | 3364 CLEVELAND AVE.

omv-sT-zp | FT.MYERS, FLI 33901

Fms DST :

NAME DAITCH, JONATHAN S

STREETADDRESS | 812 CAPE VIEW DR.

CITY-ST- 2P FT.MYERS, FL' 33919

CTILE

—

STREET ADDRESS i
GITY-ST-2IP '

TIE . !
NAME i
STREET ADDRESS |
CITY-5T-2P .

TMLE
NAME
STREET ADDRESS !
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

NAME ——i—_— - _"::T:‘ﬂ* - R — - e e T p o —— -

—r

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup
indicatéd on this report or supplenen
of the corporation or the recaiver or
changed, or on an attachmem Wi

SIGNATURE:

hll other like empowered.

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 and accurate and that my signature shall have the sama lggal effect as il made under oath; that | am an officer or director
bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1BJtr 237.449) 1110t

o] TME QOF SIGN/NG DFFICER OR DIRECTOR

T Date Daytime Phane #

P S



