FILED
A F O R NOAL REpORg ATION  Mar 10,2004 08:00 AM

DOCUMENT # P98000099045 T3 . | Secretary of State”

1. Entity Namo
AW P.OV. RUG SPECIALIST, INC.

CSCOLRORASTET 4578 CAUFORA STRERT
BROOKSVILEE, FL 34604 BROOKSVILLE, FL 34604
- " AT
03032004 Ng Chg-P CR2EQ34 {1 o083y
DO NOT WRITE [N TH 'S SPACE &, FEL Nusnbar — — Aophied F‘e.v_s
59-3544524 Nat Apglicable

- ; $B 75 Additional
5.' Centificate of Status Desired [ Fee Required

rriar—timrr—rs

8, Nuame angd Address of Current Raglserad Agent

578 CALIFORNIA STREET DO NOT WRITE
BROOKSVILLE, FL 34604 IN THIS SPACE

Lo

8. The above named entity submils thls statement for the purpese of changeng EH reglsaered office o rogistorac agent of both, in the State ¢f Florida. am famziaaz wul.h and accapt
the sbigations of registered agent.

SIGNATURE ) . . - R
Signature, iypad of prinfed name of segisiored agent and il ¥ appiicanie. INCTE Regsiersd Agant signakuce réquued e mhﬂ"”) OATE . -
fon Carmpaign Snane NE00RISa]
9. Election Campaign Firancing $5.00 May Be i lﬁﬂULfnﬂu ]
Aﬂ-.:: :,l;fyh-‘l??é%‘;':ffal?ﬂg'gg ?5050_59 Trust Fund Contsibution. 8 Addad t¢ Fees G4, ’llﬁf - ~800 1 “ﬂqs 150, !I[
30 OFFICERS AND DIRECTORS T S = -
TALE PO
HAME PLUNKETT, LiNDA

STREET ADDRESS | 4578 CALIFORNIA 8T
Ty -81- 0P BROOKSVILLE, FL 34608

11313

NAME

STREET ADTRESS
CIve-ST-2

e
HAME

i | DO NOT WRITE

— IN THIS SPACE

STRELT ADORESS
CiTr-GE-0p

TMLE

NAME

STREEY ADDRESS
CiFY-ST-IP

THLE
HAME

SIREET ADDRESS
CiTy-5T-2p /

Statutes. | jurther cesily that the informaticn
ade under vath, thad § am an clficer or girscier
c thal my name appears in Block10 or Block 11§

12. | hereby certify that the informption suppliea with this liling does not qua!s#y o1 the axempuon stated in Sectcon 119, 0??31{') F10r|
indicated on this regort or sydplemental report is rue and eccurate and that my signature shall have the same legal effect as
<f tha corporalion or the regiver Or (rustes empowered o execute this report as reduired oy Chapler 607, Fiorida Stalutes,

changed, or on an attachrhent with tid:aj sh al oti& emﬁm

SIGNATURE: INDA PL

SIGHATURE AND TYPED OR PHINTED NAME oF SIGM!NG OFFICER OR D!RZC?OR Cale - Daylers Phor # =




