FILED
2008 F O NNUAL REPORT CATION Jan 28, 2005 08:00 AM

DOCUMENT # P99000110574 Secretary of State
:\}Ifj.mls\’nweOF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address
4130 SW. 23RD PLACE 1318 LAFAYETTE ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33904

—{ (AT AT R

01052005 No Chg-P CR2E034 (10/03)

65-1070681 Not Applicable

DO NOT WRITE IN THIS SPACE oo S

: 5. Certificate of Status Desired [} $8.75 Additional
- - Feae Required

8. Neme and Address of Current Rieglsté;e}l ;\iéﬁ -

HILL, THOMAS W “ DO NOT WRITE

1318 LAFAYETTE ST

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named enlity submits 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 P = 2z =
Signauwro, typacd er prinled name of reguatared agent and itle Tapplicable [NGTE. Regislered Agent signatur required when relnstallng) BATE
- Y 9. Election Campaign Financing $5.00 May Be
Aﬂ.f *Eyr!l?‘zvﬁgsFFEcEel\?vi?I"Eg SogS0.0D Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTCRS ] I

TTLE FD

:::‘EET ADDRESS ﬂigESR\:ﬂ}h:]:F\!f; PLACE i1} %g?g_ggégséga . r"d i “
- . L - —

onv-sT-2P | CAPE CORAL, FL 33914 ' = 013 150,10

TILE VSTD

NAME WEBER, MARION

STREET ADDRESS | 4130 SW 23RD PLACE - L
CITY-ST-2P CAPE CORAL, FL 33814 -

1ITLE [n}
NAME HILL, THOMAS W

1318 LAFAYETTE ST
2:::32:”;:555 CAPE CORAL, FL 33904 o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TRLE

NAME

STREEY ADDRESS
CiTY-8T-2IP

TITLE
NAME o -
STREET ADDRESS
QITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE: //%M 2% M Thormes M i /‘;z’oga-or S S k¥ 4 A

SIGNATUAE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




