2004 FOR PROFIT CORPORATION

—

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

1, Entity Name

DOCUMENT # K55698
MW INVESTMENT CORP.

Secretary of State

03-24-2004 90026 026 ***150.00

Principal Place of Business

Mailing Address

1100 LINTON BLVD C-4

CRITCHFIELD, RICHARD H.

DELRAY BCH, FL 33426

1100 LINTON BLVD 1000 MARKET ST
STE C9 BLDG t
DELRAY BEACH, FL 33444 LS PORTSMOUTH, NH 03801 US
NV s NRWERERARER AR IR CAAi
A oo ComNONNC Qul
Suite, Apt. #, etc. Suite, Apt. #, etc.
01212004 Chg-P CR2E034 {(10/03
<mde Doo. ! (1009
City & State City & State 4. FEl Number Applied For
Tl ooy Deoc, TC 65-0256514 Not Applicabia
__ép?)q ?_3 Country Zp Couniry 5. Certificate of Status Desired |:| gi'gfqlﬁ?;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered

SIGNATURE

agent.

8, The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatwre, typed or printed name of registered agent and litle § applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O Delete TLE Bherdnge [ Addiion
HAME WALSH, MARK NAME N

STREETADDRESS | 1100 LINTON BLVD STE C-9 STREET ADDRESS [ 1estoh Qs cadlecdnis Gaaly Suite 309
ov-5T-2F | DELRAY BEACH, FL ciTy-§1-2P 3)9-\@\;; Qoalin & BRIV -

TITLE v T Delete TITLE Change [ Addition |
NAME MCMURRAIN, THOMAS T. HAME .

STREET ADDAESS | 1100 LINTON BLVD STE C-9 STEETADDRESS | 1 vy, £ Gddenin e Qo Suite A0y
CITY-$T-2IF DELRAY BEACH, FL Or-STIP I optcma, Bt by S YR D

T s O Dekete T - ) _Bkehange (] Addiion
NAME CRITCHFIELD, RICHARD M. NAME . \

STREET ADDRESS | 1100 LINTON BLVD STE C-4 STREET ADDRESS | oo\ Camsh Qrdsane Qo Site 201

omv-si-2¢ | DELRAY BEACH, FL OS2 oy, RoeUn L AIHEUED

TITLE [ pelgte TITLE 4 ) [ Ghange [T Acditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TILE 3 Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2P

of the corporation or the I
changed, or

SIGNATURE:

12. | hereby certify that the information supplied with this filing do
indicated on this report or sugplemental report igt

not gualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effscifas if ma
this report as required by Chapter 607, Florida Statut

under cath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

;and {

(seDs-ggs

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




