=

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

o

DOCUMENT # V23679

1. Entity Nama

S.W. FLORIDA NOTICE, INC.

&

04-23-2004 90242 042 ***150.00

Principal Place of Business

P.0. BOX 56
NAPLES, FL 33939-0056

Mailing Address

P.0. BOX 56
NAPLES, FL 33939-0056

940616063

2. Principat Place of Business

3. Mailing Address

AR

JEAIEEREID

Suile, Apt. #, elc,

Suite, Apt. #, etc.

04162004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0341198 Not Applicable
Zi ¢ i 1 . - ¢8. tenal |
t Country Zip Country _5..Certificate of-Stalus Desired~—" 3 §8'75 Additional
L —-_L 2 I - = — ee Required
. i =8~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, DORIS M.

2005-GrNpRPEReT 100 Valley Stream Dr.#30

NﬂPtES"‘FL—'SSQGE'

FL 34113

D Street Address (P.C. Box Number is Not Acceptable)

‘Naples,

City

FL ljp Code

8. The above named entity submits this statement for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida, |am famlhar wnh and accept

the obligations of registered agent

. -~ - - o= N

U -

SIGNATURE

Signature, fyped of printed hame of registered agent and titke 1 applicatie.

(MOTE: Registerad Agent aign::ilure reguirad when remnslaung)

DATE

- 9. Election Carnpaign Financing ¢

FILE NOWIII FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

R
$5.00 MayBa | _ i e
" Added to Féés

——

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [T Delete TME [ Change (] Addition
NAME BROWN, DORIS M NAME

seeraoniess | seerrsrnepperstreer 100 ValleySStreany Bk womess

eiTY-5T-2P N-AF-EE-S—FL—GQ-QGH Naples,FL 34113 oTY-sT-21p

TITLE [ Detete TILE {J Change ] Addition
HAME NAME N

STREET AGDAESS STREET ADDRESS

CIY-$1- 27 CITY-81-29

i3 L o L7 Delete (TME__ e e e m w .. - []-Change — [ Addition-
g — | HAME

STREET ADDRESS | STREET ADDRESS

CTY-5T-ZIP CATY-ST- 2P

TITLE .. [ pelete TITLE [ changs [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P

TILE {1 Delete TTLE [C) Change  [7 Addition
NAME HAME . . . .
STREET ADGRESS - _ STHEET ADDRESS .. . " - - o

CITY-$T-21P ) CITY-5T-21P .

TIme .. Tloees me o, N [] Change leddn :
NAME i MWE . . ol -

STREET ADORESS . | - .- - - .- T T ) STmEETADDRESS |- - - o LT e e e
CITY-ST-2P - . -—— CITY-§1-218 T o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to sxacuts this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changed, or on an attachmant with an address, with all other iike empowsred.

SIGNATURE: _ Dove m 1380, Phae,

SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING GFFICEA QR DIRECTOR

Y/tefoy (239) 2¢3-039+

Dats Daytime Phore #




