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CONSERVE ALL WAYS, INC.

108 W COMMERCIAL STREET, SANFORD, FL 32771
Office: 407-321-8212 Fax: 407-321-1208
www.sswch.org

Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, Fi 32314

To Whom It May Concern:

In 2004 no registered agent, officer, or director for Conserve All Ways Inc. received any
notice for the Uniform Business Report to be filed. - e -t -
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