2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P99000067599

1. Entity Name

REFLECTIONS OF NATURE OF SW FLORIDA, INC.

Principal Place of Business

2907 AVENUE OF THE AMERICAS
ENGLEWOOD, FL 34224

Mailing Address

2901 AVENUE OF THE AMERICAS

ENGLEWOOD, FL 34224

2. Principal Place of Business

G Pinehurs? Pace

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01-24-2005 90032 049 ***150.00

40004430

(AR A2 Ao UGB

01192005 Chg-P CR2E034 (10/03)
City & State ity &;ﬁt;le FL 4. FEl Number Applied For
fZ sFonda W'Cé:", 65-0932940 Not Applicable
Zip Country | Country ” . $8.75 Additional
SORUNEU il A ?_3qq'1 . _ |5 Cetlicateof Staws Desived [ ¢ pouivad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, RANDY
2901 AVE. OF THE AMERICAS
ENGLEWOOD, FL 34224

Streel Addrass (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name ol registared agent and litle it apph:.:ubia.

{NDTE: Regigtored Ageni signaturg requied when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PS 3 Delete TLE [ Change [ addition
NAME TAYLOR, RANDY L NAME

STREET ADDRESS | 2901 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-57-2P ENGLEWQOD, FL 34224 CIY-ST-2IP

TITLE vT O3 pelete TITE [J change [ Addition
NAME TAYLOR, VICK] NAME

STREET ADDRESS | 29011 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-ZIP ENGLEWOQCD, FL 34224 CIFY-ST-ZP

TME O pelete TIE [ change  [J Additicn
g ——f— = . - e m HAME — -

STREET ADDRESS STREET ADORESS - - T
CITY-§T-2IP CITY-ST-2P

THLE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§T-2P CIlY-$T-2P

TITLE J Delete TN [J Change (] Addition
NAME NAME

STREETADDRESS |- - BN STREET ADDRESS

ony-st.zp o CITY-§1- 1
- TIRE - - . [ Datete TINE Clcrange [ Addition
NAME el e T NAME - .

STREET ADDRESS B STREET ADDRESS

ERY-ST-2P CITY- 57 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment yvith an address, wj
-
-

SIGNATURE:

\jlof

oS

I he i 4 g does not quality 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 cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowerelcli mhex?ﬁum this repordt as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
all other like empowered.

ek Ta

7‘-/['“'179-35"?8

SIGNATURE AND TYPED OR PRINTEQUNAME OF $IGNING OFFICER OR DIRECTOR

Data

Daytrme Phons ¥




