2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . o
DOCUMENT # P93000040212 M Secretary of State
AWS GROUP, INC.
Principal Place of Business Mailing Address o
pasgommeme g
(TR T
03092004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE Py Rooa T
59-3513324 Not Applicahle
5. Certificate of Statws Dasked [ fg-gf_qyﬁ?:fonal

8. Namse and Address of Current Flgg' isteréd_Agem ]

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ) IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing ks registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registored agent.

[

SIGNATURE et — e
Signature, yped or printed nama of registared agent and titie T acplicable {NOTE. Rogstered Agact o fEWadW“B“ 'e‘“s‘a'““m BATE e
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fas will be $550.00 Trust Fund Conltribution. 0  AddedicFees
10, OFFICERG AND DIRECTORS - T ' =
JITLE D .
NAME O'KEEFE, THOMAS E

STREETADDRESS | 191 ALEXANDER WOODS DR.
CITY-ST-2IP DEBARY, FL 32713

1L i
NAME 331
STHEET ADDAESS
CITY-ST-2P

TME
NAME

arsae | B DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-21P

TMLE

NAME

STREET ADDRESS
LiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1 19 [org 3}(|) Horida S!atutes I further cemfy that the information
indicated an this report ar supplemental repart is true and acqurate and that my signature shall have the same legal o Bc‘( s i made under oath; that | am an officer or director
of tha corporation or the recelver or trustea empowared to execute this report as required by Chapter BOT?&atutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: 7#omas £ 8 MEefe /pff,a/ff‘,.;?[’ Va4 z} f/m/ D F86—E6% -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Da\e Daylimu Phonn &




