FILED

2004 FOI}\:E&:[I' l{:E%%l;?rRATION Feb 19, 2004 8:00 am

DOCUMENT # 133690 Secretary of State
1. Entlty Name 02-19-2004 90027 029 ***150.00
1.P.W. OF ORLANDO, INC.
Principal Place of Business Mailing Address . - Pé
806 W. WASHINGTON STREET —P O BOK IRt d qu 1691¢
ORLANDO, FL 32802 —ORANDO, F—32802—
s R AR D IO
Pl  Box 3217
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 Chg-P CR2E034 {10/03)
City & State ~ City& State — 4, FEI Numbar . Applied For |
- - : ch sonille, FL - 500865053 T~ " " “"I™[NotAppikable
o Gount 3 zZ2 0&7 Country U 5 A, §. Certificate of Status Desired | ?:Z;Sq :fd’m“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HITZING, EW
5433 BUFFALO AVE ; Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changmg Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE
Signature, typed or printed name of regisiered agent and tilia if applicabla. {NOTE: Registerad Agent signature reguired when rainsigting) DATE
FILE NOW!l FEE IS ’150.00 ‘ 9. Election Campaign Financing ss_oo May Ba
Atter May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me~ sD W.%Dele(e e [JChange L] Addition
NAME DAVIS, SHAON - e B _ B
" STREET ADDRESS | 5433 BUFFALOAVE ' eoET T T R swecTabDResst] T - e v ToTem T s Tm L TR T e
Crry-§T-2P JACKSONVILLE, FL 32208 CITY-ST-2IP
LE TD O Delate i TITLE O Change {3 Addition
NAME DAVIS, RAYMOND NAME
STREEY ADDRESS | 5433 BUFFALO AVE STRAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-§7-2P
TITLE CcD [T Celete TITLE [JcChange [ Addition
RAME HITZING, EW NAME
STREET ADDRESS | 5433 BUFFALO AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32208 CITY-ST-2P
TILE vD 1 Delere | TITLE [ Change [ Additian
NAME HITZING, MABLE W KAME
STREETADDRESS | 5433 BUFFALO AVE . STREET ADDRESS
City-sT-28 JACKSONVILLE, FL 32208 CiTY-ST-2IP
TILE PD i 3 petete TIME Ol change [ Addition
NAME HITZING, A. G. NAME
STREET ADDRESS | 5433 BUFFALO AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 22208 CITY-ST-ZP
mE J Delete TITLE Cdctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ) .
CItY-S1-2P - - e ot * QITY-5T1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if
changed, or on an attachment with an addresgwith al! of like empowered.

SIGNATURE: = oj 7/?”/ N 273 o

PED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR {ayiime Phons #
A L
P AL )



