2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000040212 B

1. Entity Name
AWS GROUP, INC. -

Mailing Address

117 ALEXANDRA WOODS DRIVE
DEBARY, FL 32713

Principal Place of Business * =~

111 ALEXANDRA WOODS DRIVE
DEBARY, FL 32713 h

FILED
Jan 13, 2005 08:00 AM
Secretary of State

R EEU YA

DO NOT WRITE IN THIS SPACE

01102005 No Chg-P CR2E034 (10/03)
4, FEI Number Appiiad For
59-3513324 Not Applicable
i | $8.75 additional
5. Centificate of Status Desired B/ Foo Required

6. Name and Addreas of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent. . - .

SIGNATURE

Srgralwe lyped oF printed name of regisiared agent and tlla if applicable

{NOTE Regislerad Agent sugﬂalure-r'aquirad when reinsmlin'g) .

9. Election Campalgn Financing

FILE NOWIII FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

LRONO0T #3207
B A12/05-80009-003 158,78

10 OFFICERS AND DIRECTORS ]

ME D

NAME O'KEEFE, THOMAS E

STREET ADDRESS | 111 ALEXANDER WOOQDS DR.
CITY-5T-2P DEBARY, FL 32713

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

SFRELT ADDRESS
CITY-83-2IP

TITE

NAME

STREET ACDRESS
CITY-SF-ZIF

TILE

NAME

STREET ADDRESS
CivY.ST-2IP

TILE

NAME

STREET ADDRESS
Cry-sT-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby corti

indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made urdier cath; that | am an officer or director
of the carparation or the teceiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like eynpowerad.
SIGNATURE: ﬂ £ ﬂ/Q’ T Homrs £.0 %’f’ e /%’J?Jw% , ////A&' JE4~068 0802

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statules. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

Dato Dayume Phona #




