2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # S96401

1. Entity Name
SQUTHWEST QUALITY HOMES, INC.,

== pp— i o o

- Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

21901 & C BLVD
NAPLES, FL 3410¢ US

Principal Piace of Business

21901 & C BLVD
NAPLES, FL 34109 US

AR AR A

i 01192005 NoChg-P  CR2E034 (10/03)
DO NOT WHITE IN TH'S SPACE 4. FEI Number Applied For
65-0312136 Not Applicable
.| 5. Certificate of Status Desirad O ?eae-;fqﬁfed;mna]

6. Namé and Address of Current Registered Agent

MULLERSMAN, STEVEN J.
2190 J & C BLVD , o
NAPLES, FL 34108 ~

—  ~IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE — - o s

Signatyes, typed or prinlad na-'m of registerad agent and litle ifapplicaL;le. J.Na;E Euqi&balad Ag:u::“ signatkre rwque:s wM <Bin"a!a\k\n) DATE
- N - e w ———— VI . e - LB L e e
FILE NOWII! FEF IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. . Added {o Fees
s, OFFICERS AND, DIRECTORS —] - T ,
TITLE PD
NAME MULLERSMAN, STEVEN J
STREETADDARESS | 2190 J. & C. BLVD. - R _ —m -
CITY-5T-2IP NAPLES, FL ) S I o
TILE VTR
NAME MASON, MONICA L. . isenn
STREET ADDRESS | 2190 J, & C. BLVD. - -
CITY-ST.ZIP NAPLES, FL. 34109 o . o o
TITLE VSD ’
NAME MASCON, JOSEPH L e
STREET ADDRESS | 2190 J. & C. BEVD, .
CITY-§7-218 NAPLES, FL . . DO NOT WRITE
TILE
IN THIS SPACE
$TRELT ADDRESS
City-5T-2P B
TIE
NAME
STREET ADDRESS
CITY-ST-7P - B —
HHE
NAME
STREET ADDRESS
GRY-§T1-2IP o o _

12, | hereby ceriify that the information supplied wilh this fiing does nat qualify for the exemption stated in Section 179.07(3)(H), Florida Statutes. | fucther certify that the information
indicated on this report ar suppiemental report is true and acourate and that my signature shall hava the same legal erfect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or trustee empowered to exgcute this repart as required by Chapter 807, Florida Stalutas; and that my name appears in Block 30 or Blogk 11 if

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE:




