FILED
Jun 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

. ANNUAL REPORT

06-01-2004 90005 002 ***150.00

DOCUMENT # P02000017432

1. Entity Name ,
AW RESTORATIONS INC.

1
t
+

Mailing Address

5500 TICE ST,
FORT MYERS, FL 33905

G
Principal Place of Business « .

5500 TICE ST, .
FORT MYERS, FL 33905

34056099

AU 0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 80-0036584 Not Applicable
Zp Country Zp Countey &. Certificate of Status Desired O $8.75 Additional
) . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P g ' Name :

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F

LORIDA, INC. ! Street Address (P.O. Box Number is Not Acceptable)

13571 MCGREGOR'BLVD., #22

FT. MYERS, FL 33919

City FL l Zip Code

8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . .
Signature, typed or primted name of registered apgenl and Litle if applicabla. . (NOTE: Registered Agent sigrature requirest whan reinstaring) DATE
FILE NOWM i’EE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aﬂe'r’May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i { . .
10. 7 . QOFFICERS AND DIRECTORS " 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me FD ' 3 pelete TITLE [JChange [ Addition
NAME WEBER, ANDREAS NAME
STREET ADDRESS. | 5500 TICE ST. . ’ STREET ADDAESS
CITY-ST-2iP FORT MYgRS, FL 33905 ClTY-ST-2IP
TITLE - ; Coclee B e FlChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §7- 7P CIY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME . I i E L Ll e e —— e R e
STREETADDAESS |~ i o STREET AIDRESS
CiTY-sT-2IP CITY-5T-21P
TITLE [ Delete TILE [C]cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST- 2P
TILE 3 cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P ) CITY-5T-2P i
me | " Ooeete ~ f e . [ Ghange  [J Addition
NAME . ‘ K NAME : ;
STREET ALDRESS - . STREET ADDRESS I
CITY-ST-2IP _ - - Ronvsrae .- o DA

12.7 [ hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.0753)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, of on an attachment with an address, with allother like empowered. /
i 3?/ 5 /
SIGNATURE: M—— : =7
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




