2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000055219 ecretary of State

1. Entity Name
04-26-2004 90510 039 ***]158.75
SOUTHWEST ACRES, INC,

Principal Place of Business. Mailing Address .
13236 HWY 328 ' ' 1329 HWY 328 500| 5(})305{/ VA a -
OCALANL 34452 OCADW FL 34482 <l 1509
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.
Signafure, typed or printed name of registered aganl and filie f applicable, (NOTE: Registered Agent signaturs required when remstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D tBECTORS IN 11
e D : O oelete THLE 5 ELW. ) M change [ Acdition
NAME KNIERIEMEN, KATHLEEN (@\ NAME V1 2 ad@. (M ok Kniert Bmt?ﬂ
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omv-s2P | OCALA FL 34482 : oS- 20 OCi La, 24497y
TINE v ] {7 Delete e (k \m.@ IL [Change [ Aduition
NAME KUWIK, GREGORY D NAME g(;\,mP_ r,UWl GY(’,BGTL{ D
STREET ADDRESS | 13235 HWY 328 STREET ADDRESS 5 a0{ sW o oﬂ'\ 5{' ¥ 50@
cmy-sT-zp | OCALA FL 34482 CTY-ST-ZP QO cala, €\ ?7"{’-1 1Y
TILE . O Delete TMLE [ Change [ Addition
~ NAME = ——— e g e A Y e - Cow e————— NAME  =mmrs = e o s e PR 1 P L v [ -~ -
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CIY-ST-2P
TILE O paiete TITLE [ Change [T Addition
NAME NAME
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NAME NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or tfrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with,an addrgss, with all other like empowered

SIGNATURE: 2778 (/d;%(_ L///O/D&/ 252 59€-49/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR Daytime Phone #
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