2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

Mar 18, 2005 08:00 AM

DOCUMENT # P98000086704
1. Entity Name _, Secretary of State
%PéECIAL NEEDS SERVICES CO. OF SOUTHWEST FL.,
Principal Place of Business  ~ T Mailing Address
8033 STILLWATER COURT 8033 STILLWATER COURT
UNIT #1 UNIT #1
NOHTH FORT MYERS FL 33903-4398 NORTH FORT MYERS FL 33803-4338
i R
Suite, Apt. #, elc. . _.: o Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
Cily & State — | Ciy 4 Sk A 4. FEINumber Appiied For
e ) _ 65'0_9821 iy Not Applicable
Zip Country ap Country 5. Certilicale of Status Desired [ giggq;ﬁg’;ﬁ““a’
6. Name and Address of Cl:ll';e?ﬂ Registered Agent . __T - 7. Name and Address of New Registered Agant _
' MName
ggBF;MéATI}IlT:V\?ﬁ']NE]ELCJOURT Street Address (P.C. Box Number 15 Not J;ccemabfe) g

UNIT #1
NORTH FORT MYERS FL 33903-4388

City FL—I Zip Cods

8. The above named eniity subhits Yhis si=tement fof the purpose of cﬁanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ e

Sighalun, kyped or printed narmu of registared agent ard 1e f applicable (NCTE Ragrstored Agent sigrature requied whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Zlection Campalgn Firencing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . _ . -
Make Check Payable to Florida Department of State TrustFund Contrbution. . [ addedto Fess
10, " OFFICERS AND DIRECTORS — I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTE PD - O pelete il3 [ change [ Addifion
NAME QPPMANN, DANIEL J SR NANE 0000268668
SIRELT ADDRESS | 8033 STILLWATER COURT UNIT #1 SIREEY ADDAESS 03/18/05-80060-010 150,00
cry-s-ze - |NORTH FORT MYERS FL 33803-4398 CITY-51-2P
e [J pelete N T Change T[] Addition
NAME ’ NAME
STRECT AQTRESS STRFET ADDRFSS
Ciy-sf-£P . . CITY.ST- 2P
TILE  Delete e ) thange [ Addition
NAME HANE
$IREET ADDRESS i SIRTE) AODRESS
CiTy-51- &P ) CITY.ST. 2P
e T pelete NILE [JcChange [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDAESS
CITy-s1-21P ~ Cf civesroaw
Hig £ Delete TILE ] change ] Addition
NAME A
SIREET ADDRESS STRIEY A0RESS
QY- sI-2iP CITY-51.2IP
UmE [ pelete i D) change ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY -5T-2IP J Civ.S1 2P

12, | hereby certify that the information supplisd with this filing does not qualify tor the exemption stated in Section §18.07(2)i), Florida Statutes, | further certify that the miormaticn
indicated en this report or supplemental reportts true and accurate and that my sighature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered o exécute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

o M A v

changed, ot on an attachmen n address /il other lko-gmpoweared. ‘23 9
; TH525 9737/

SIGNATURE: -
UG OFFICER OR DIRECTOR Late Caytme Phane ¥




