2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" Feb 09, 2004 08:00 AM

DOCUMENT # P99000093192
1. Eniny Name Secretary of State
P.W. OF SW FL@RIDA, INC.
i
Fancipal Place of Business Maiting Address ]
2810 S.W. 2ND STREET 3810 S.W. 2ND STREET
CAPE CORAL FL 33931 . CAPE CORAL FL 33951
i T VTRV RURTR TR MR
Suita, At #, eic Suite, Apt. # efc. MOORE CR2E034 (11/03)
Tity & Ste ' Tity & Stele . 5. FE3 Number Bppied For
) ) 52-2231864 Not Apphoable
e Country Zp Country 5. Certificate of Status Desred [ gei'gfmﬁf:f"“’
§. Name and Address of Current Registered Agent 7. Name and Address of Rew Regisiered Agent -
Narme
??GDBE’S}{EL}?%H STREET - Street Address (P.O. Box Number is hot Accepiable}
CAPE CORAL FL 333891 : : - =
City — FL I Zip Code

B. The above named entity submats this staternerd for the purpese of changing 11s cegistered athce or registered agent, or both, in the State of Florida. | am famitiar with, and acespt
the obhgations of ragistered agent.

SIGNATURE = _
Signania, typed o pttvad name of ragisieced agent and ile & appucanis INGOTE, Registerad Agant signature reured whon reinstating) BATE
3 ' ;
FILE NOWIH FEE |§_$150£0 . . 9. Election Campajgn Financing $5.00 may Bo
Atter May 1, 2004 Fee will be $550.00 Trust Fund Cormgbutian, O Added 10 Foas
Make Check Payabie ta Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADOITTONS | CHANGES 70 OFFICERS AMD DIRECTORS M 11
TIRE PSTD 3 Belete TIRLE [Cchange [ Acdition
HAME WESTERMANN, PETER NANE HOOoonna1n3n
SYREEY ADDAESS {3810 S.W. 2ND STREET STREET ADDRESS O20 N -B00es-022 150, 00
ory-sT-2¢ {CAPE CORAL FL 33981 ~ § twvseIR . .
e [T pelgte T Dl cnange £ Additien
MAME NAME
STREET ADDRESS STRSET AQDRESS
CHY-5T 30 £IT¥-51- 2
L . 1 peete L ] Change [ Addition
HANE HamE
STAECT ABDRESS SIREET ADDRESS
CHY-51- 19 oIy -S7-7P o - B
TALE ) [ Datste s 3 Change  E7J Addhicn
HAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-BP _ § amvstw _ B
HILE 3 Detsts HILE [ Crasge I3 Additien
HAME HAME
STREET ADDRESS STREEY ADDRESS
LITY-57-2P CITY-S1- 2P
TME £3 Defete TTEE [IChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClFY-8Y- 2P ciTy-§T-29

12. | hereby cerlify that the iformation supplied with this fit‘mg does not quakify for the exempiion stated in Section 119.07(3)1, Flofida Starstas. | further certiy that the information
ndicated on this report or supplemantal repost is true and accurate and that my signature shall have the same legal effect as i made under oalh; that t am an officer or direcior
ot the corporalion o the recesver of Frustes empowered 10 exaguie this report as required by Chapler 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 3f
changed, or on an agachment with an address, with alf ather iike empowered. -

SIGNATURE: _ AT (D ontere. Q—/mirla# \ﬁ??fﬂé—r%o

o T ———————- e e T b b ha P r———— [ Sy i —




