. FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000099322 v 02-02-2005 90042 046 ***150.00

1. Enlity Name

SW FLORIDA WATERFRONT VACATION, INC

Principal Piace of Business Mailing Address g ““ l “ 855 .

3628 S.W. 15T PLACE 1317 SE 46TH LANE .
CAPE CORAL, FL 33914 #2017 . U VR
t CAPE CORAL, FL 33904-8624

e s AT NN R L A

1317 SE 46th Lane ‘
Suite, Apt. #, etc. Suite, Apt. #. eic. 01262005 Chg-P CR2E034 (10/03)
#207
City & State City & Slate 4. FEI Mumber Applied For
Cape Coral, FL 65-0968002 Not Applicable
2 Country P Country 5. Centificate of Slatus Desired 0 gg;ges lﬁ?ed;l‘ronal
33904-8624 Lee q )
- 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
LYDIA THIERSNANN Lyvdia Thiersmann
1317 SE 46TH LANE #207 Streel Address (P.C. Box Number is Nol Acceptable}
CAPE CORAL, FL 33904-8624
City FL 1 Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State Df Floriga. | am tamiliar with, ang accept
the obligalions of registered agent.

- 2

SIGNATURE
Siaramre, Hipad of prlved aame of rogisteres agen and fite o applicabhy, (NOTE: Raglstered Agent Signatufe reguinsd when rinsiaimg) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TQ OFFICERS AND CIRECTORS IM 11
TINLE PTD 03 Delete L BT Change [ Acdition
MALE HIRSCHMANN, HANS-PETER NAME
SIREET ADORESS | 3628 SW 1ST PLACE smeraoviess | Zur Pfefferlache 12
CITY-81. 237 CAPE CORAL, FL 33914 CITy-57-71P Worms, Germany
THLE VSD Y pelcie TITLE (X! Change [ Addition
NAME HIRSCHMANN, GERLINDE MAME
STREET ADDRESS | 3268 S.W. 1ST PLACE smeranoness | 2ur Pfefferlache 12
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-S7-28 Worms, Germany
mE - D ) T pelete TTLE - - ~— ‘XChange™" [J-Acaiion
NAME THIERSMAN, LYDIA NAME Thiersmann, Lydia
STREET ADDRESS { 1317 SE 46TH LANE #207 STREET ADDRESS
CITY-ST-29 CAPE CORAL, FL 33904 CITY-ST-2P
TiILE : [ pelete TALE [J Change [ Additiors
HAME NAME
STREET ADORESS STREET AUDRESS !
Cy-S1- 7P GITY-ST-ZIP
TILE 1 Delete TITLE ) [JChange [ Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7P arY-SE-7P
TILE (3 Dekere TILE T Change [ Addirion
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 21p GITY-ST.BP

12. | hereby certily that Ihe information supplied wilh ihis liing does not qualily for the exemption stated in Section $12.07(3)(i), Florida Statules. | furher certify thal the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same jegat effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustez empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like gmpowered.

SIGNATURE: %La Bl Q. Ludia Thier Stmanm  1-36-05  439-8/9416)

RENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phgne #




