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300, ANNUAL REPORT
DOCUMENT #V72432 .
1. Entily Name

SOQUTHWEST EXPOSURE, INC.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

Maiting Address ;

567 105TH AVE. N, j
WAPLES, FL 34108

Principat Place of Business

567 105TH AVE. N,
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

AU RRIC AR AR

O $8.75 additional

5. Certificate of Status Desired Fee Reguired

6. Nama and Address of Current Registerad Agent

GOTOVICH, JON
567 105TH AVE. N.
NAPLES, FL. 34108

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpase of changing is rmrsaered ‘office or registered agent, or both, in the Siate of Florida, | am farnillar with, and ‘accept

the obligations of registered agent.
I

SIGNATURE

Signature, typed or printed name of ragisisted apem and ke #f applicatia.

(NCQTE Registarad A::om gignature required whan raingtadng) DATE

9. Election Campalign Financing

N 1
FILE NOwIL! FEE 18 $150.00 Trust Fund Contribution. |

After May 1, 2006 Fee will be $550.00

$5.00 vay ge

Added to Fees HGGRR4 HIERY

O A mie oA

ATy 1D

10. OFFICERS AND DIRECTORS {

TE D

NAME GOTCOVICH, JON
STREET ADDAESS | 567 105TH AVE. N.
CITY-ST-2P NAPLES, FL

TLE

NAME

STREET ADDAESS
LITY -83-21P

T

NAME

STREET ADDRESS
Ciry-s1-21P

WIE

NAME

STAEET ADORESS
CiTy-§1-ZiF

e

NAME

SYREET ADCRESS
CrRY-5T- 1P

TE

RAME

STREET ADDRESS
CiTY-5T-D7

AL Sl DN o e Dok WO L NE L ek BTN Y LA T e g

DO NOT WRITE
IN THIS SPACE

12. | hereby cartity that the Information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. 1 {urther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat eﬁec: as If made under oath; that{ am an officer or direciar
of the cerporation ar the receiver or trudtee empowered ta gxacute this report as requ:red by Chapter BO7, Florlda Siatutes; and that my name appears in Block 10 o Block 111
changed, o on an afiachment wi

v

address, Zher like empowerad.
AR

SIGNATURE:

IGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

i é

Ihsloe
7 Daw

Daytine Phone #

01052006 No Chg-P CR2E034 (11/05)
4, FE! Number | Applied For
85-0359217 Not Applicable '



