FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V72432 Secretary of State
1. Eniity Name 01-27-2005 90043 034 ***150.00
SOUTHWEST EXPOSURE, INC.
Principal Place of Business Mailing Address
567 105TH AVE. N. 567 105TH AVE. N. qUuursov
NAPLES, FL 34108 NAPLES, FL 34108
s T v ARG AR
Suite, Apt. #, eic. Suite, Apt. #, atc, 01082005 Chg-P CR2EG34 (10/03)
City & State City & Slate 4. FEl Number Appliad For
65-0359217 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?.?a gesq l‘:?:c"u‘ma'
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
C mem s e . - . A Name ’
GOTOVICH, JON e —|- G oTo Vi cH .. Tpe)
557 105TH AVE. N. Street Address (P.O. Box Niimber is Not Acceptabla)
NAPLES, FL 33963 Fin :
SET 05T ML N
City . Zj
v APCES FL | 55508

SIGNATURE

8. The above named entity fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registefed agent.

M/ék/\/ 0N GoroNiCH [-d3-05

5 ?&w tyyd chkrinted name /i regifered agent and tiie i apphcabla. [NOTE: Registerad Agant mignatire raguired when reinstating) DATE
- ]
L FILE NOWM FEE 18 s1so.oo 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will boe $550.00 Trust Fund Gentribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [JChange  [J Addition
NAME GOTOVICH, JON NAME
STREET ADORESS | 567 105TH AVE. N. STREET ADBRESS
CITY-ST-2IP NAPLES, FL CiTY-ST-2IP
TIMLE 3 Detete HTLE . [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ’ CITY-ST-2P
TILE 7 Deleta TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TILE O Delste TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TME 7] Detete TITLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE £ Delete TIME [lchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P ) CITY-57-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recefver or trustee empowered 1o execute this report as required by Chapler 607, Flnnda Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addr ith all other like empowered.

SIGNATURE:

JIaN GoTOVicH. L= aa—oS‘ 339- s% ~0380

( f‘l\lHE AND TYP! dn PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phore #




