FILED

2004 FOR PROFIT CORPORATION ~ Feb 09,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000067599 02-09-2004 90058 025 ***150.00

1. Entity Name

REFLECTIONS OF NATURE OF SW FLORIDA, INC.

Principal Place of Business Mailing Address 9 4 [] 1 2 4 7 6

2901 AVENUE OF THE AMERICAS 2907 AVENUE OF THE AMERICAS

ENGLEWOOD, FL 34224 ENGLEWQOD, FL 34224

T s R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0932940 Not Applicable
L A - Country -~ |78 Canilicate of Sthius Desied T )~ ‘?8'75 Additional.. ... ...
‘ea Required

6. Nan';e and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Nama
1220, JOHN P Randy qullor“
180 N. INDIANA AVE., STE. 6 Streat Address (P.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

249) fve. of The Ammertcas

™ Englewood FL | 9y 54

.8, The above named entity submits this statement for the purpose of changing its registered office or regis\l‘éred agent, or both, in the State of Florida. | am familiar with, and accept
".the ohligations of registered agent. .

‘:.:‘:I.C%[\fl‘.;TgFiF' Q_,“VVJ’\ (_ T QahA\J L-TQV”O\’ 1' (-?"'0\{' Tl

- © Signature, typed or grinled name WSIEYEU agent and titie if apPflicable. {NOTE: Registered Adﬁnl signature required wh}n reinstating) DATE
|
— .. - FILE NOWII! FEE IS $150.00 9. Election Campaign Snancing 5 $5.00 May Be E“'
' After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 1 Detete TITLE O change [T Addition
NAME TAYLOR, RANDY L NAME
STREET ADDRESS | 2901 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2I ENGLEWOOD, FL 34224 CITY-ST- 2P
TITLE vT O oeteta TILE [ Change ] Addition
NAME TAYLOR, VICKI NAME
STREET ADDRESS | 2901 AVENUE QF THE AMERICAS STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34224 CITY-ST-2IP
SE - . e m———— e e e T Ooelte - B 1me . Dt e =L [ Change .. [] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2 CITY-ST-2IP
TITEE [T Delete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
~TImE Q. O elete e [JChenge  [] Addition
NAME T o .. NAME '
STREET ADRESS o STREET ADDRESS
cny:si-mp 5| T CIrY-§1-2IP
e B 3 Delete TME [J Change [ Addilion
CMAME = - creem | - . Co o NAME =
STREET ADDRESS. | 2. ....T 1.7 R T STREET ADDRESS )
CITY-ST-ZP CirY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atiachment with an address, with gl other like empowered. ﬂL” (4"7\1 .
S8X

SIGNATURE:




