FILED

2005 FOR PROFIT CORPORATION . Apr 11,2005 08:00 AM
. - - 2 :

ANNUAL REPORT

DOCUMENT # P95000000815 Secretary of State

1. Entity Name .

CWW ENTERPRISES INC

Principal Place of Business _ Mailing Address

5350 1OTHAVEN 5350 10TH AVE N
SUITE 5 . SUTES
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

LR

03202005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE par= e AppTedFo

65-0555108 Not Applicable

) $8.75 saditional

5. Certilicate of Status Desired Fes Required

e ol R RN T e L

s PREIOY 2 - . e W el
6. Name and Address of Current Registered Agent e e e — =

WAGNER, CHARLESW . ' T DO NOT WRITE

5350 10THAVEN "~

CAKE WORTH, FL 33468 IN THIS SPACE

= = i e e et o3 AR, i . i Ra i

g -

8. The above named entity submits this statement far the purpose of changing its ragisiered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and 'accep1
the obligations of registered agent.

SIGNATURE - . .
Sigrature, yed of printed name o rggnsmrcd agent an_djil_e if a!:pﬁcabla. B :ND‘V&B_e.gn_s:argd Aueqt sfgnature raf;uireg when reinstalng} - . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing §5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. B Added to Fees
0, — OFTICERS AND DIRECTORS. |
TTLE P
NAME WAGNER, CHARLES W e e -

STREET ADDRESS | 53S0 10TH AVENUE NORTH, SUITE 5
eny-sr-aP | LAKE WORTH, FL ] _ -

it Thame o

- T HOOON0R99947

NAME WAGNER, JANET B [a/11/05-80128-00% 150,00
STREET ADDRESS | 5350 10TH AVENUE NORTH, SUITE 5

CITY-SE-2IP LAKE WORTH, FL o o .

TITLE
NAME

s DO NOT WRITE

e | ] 1 IN THIS SPACE

NAME
STREET ADDRESS
Clre- 81718

TITLE

NAME

STREET ADDRESS
GITY-§7- 2P

TITLE
NAME
STREET ADDRESS

LS AR RY

a7 2P IS, e e -

12, | hereby carti{g_that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19_0753)0]. Florida Statutes, ! further certify that the informaticn
indicatad on this report or supplemsntal report is true and accurata and that my sighature shall have the same legal effect as if mate under oath; that | am an officer or director
of the corperation ar the receiver or trusiae empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. i

SIGNATURE: /%x,m.jt. Aot S,

2
IATURE AND TYPED OR PRINTED NAME OF INGAOFFICER OR CIRECTOR Qale Daytime Phong ¥

(74




