2004 FOR PROFIT CORPORATION i
ANNUAL REPORT (AR) FILED

" Feb 06, 2004 08:00 AM

DOCUMENT # s96401
¥, Entiy Narve Secretary of State
SOUTHWEST QUALITY HOMES, INC.
Principat Place of Busmess Mailing Address
2180 J & CBLVD 2190 J & C BLVD
NAPLES FL 34102 MNAPLES FL 34108
us us

Suite, Apt. #, efc. Suite. Apt. #, etc. ] MOORE CR2ZEO34 {11/03)

City & State City & State 4, FEI Numbey Applied Far

. 85-0312136 Not Applicable
e Country Ze Country 5. Cerlificate of Status Deswed [ geae-gfqt‘:‘r’:‘;ﬁwa‘
G, Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent ] _

Narme

%%%LF%SSAQQJQSTEVEN J. Street Address (P.0O. Box Number 13 Not Accepiable) Bl

NAPLES FL 34108

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Flonda. | am famifiar with, and aceept
tha obligatsons of registered agent.

SIGNATURE S — wma
Signature. typas of prnted name of registered agent ard litle ¥ applicabie {NOTE Registersd Agent sigratura reguired when reinstaing) OATE
FILE NdW!ll FEE 1S $150.00 ) )
. 9. Election G Fi
Affer May 1, 2004 Fee will be $550.00 TriZl 2: o darcn::;?guﬁg:ncmg 0 f‘?&gowhg?; SBE
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS | IEEB LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, PD [ pelete TILE [ Change [ Addition
NAME MULLERSMAN, STEVEN J . NAME Uaﬂmnagg?a B
STREETADDRESS 12190 J. & C. BLVD. STREET ADDRESS GE:";;}EI’,G“}_BBI. 19_{}8# 15{; DB o
CTY-sT-2F INAPLES FL CITY-5T- 2P e
e V1D 1 Detete UTLE [ Change [ Addition
NAME MASON, MONICA L NAME
STREETADORESS | 2190 J. & C. BLVD. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP
TITLE VSD Cpelele TITLE O change 3 Addition
HAME MASON, JOSEPH L HEME
STREET ADDRESS [ 2190 J. & C. BLVD. STREET ADDAESS
QIY-sT-2P  [NAPLES FL CITY-ST- 2IP
e 7 Defete e O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2iF City-§T- 2P
TIE 3 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST- 2P CIFY-ST-2IP
TITEE 3 Delste TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GiTY-ST- 2P

12 Thereby ceriify hat the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and acourate and that my signature shafl have the same legal eifect as if made under cath; that | am an officer or direcior
of the carporation or the receivar or frustee empowerad 10 execute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changad, or o an attachrmont with an address, with a¥ other ke empowared,

SIGNATURE: - R ) Z.29 { ~

SH TURE RNO TYPED OR e F $IGMING OFFICER OR DIRECTGR Date Dayime Phona #




