2004 FOR PROFIT CORPORATION FILED

~—— ANNUAL REPORT (AR) Feb 06, 2004 08:00 AM
, :

DOCUMENT # 375015
1. Entiy Name Secretary of State
H.W. ASSOCIATES, INC.
Principal Place of Business Mailin§ Add're.s.s -
5715 TAFT §T. 5715 TAFT ST.
HOLLYWOQD FL 33021 HOLLYWQOD FL 33021
e e ||} ICHAACALA AL
Suita, Ap?. #. alc. Suita, Apf. #. elo. MOORE CB2E034 “ -”03)
City & Stale ' = Gy & State ' T4, FEI Number T TAppied For ]
59-1350080 Nat Applicable
o Courdry Zip Courdry 5. Cenficate of Status Degired [ gi‘giﬁff;ﬁm'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?%T$§£E¥L 3., IR, Street Address (P.O. Box Number is Not Acceptaiale). —
HOLLYWOOD FL 33020 '
City FL } Zio Code —

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stave of F!cridé. | am familiar with, and accept
the vbiigatons of registered agent.

SIGNATURE I e T -
Sugratung, tepad or panted name of registered agont and Tl d apphcabls {NOTE Registered Agenl Signaturs raguired when reinstatingy DATE
FILE NOWI! FEE IS $15000 . _ .
. 9. Electon Campaign Financin
After May 1, 2004 Fee will be $550.00 X Trust Fund Cg:'utrlgbution. s | Easd.e?i?oh;gss ¢
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TTLE PD T Detete l TTE [ Change L3 Additran
NAME HEATON, PALL 5., JR. NAME
STREET ADDRESS | 5715 TAFT ST. STREET ADPRESS
cesT-ZP | HOLLYWOOD FL _ L _ | omy-stzp Tt e o n a o inY T
SRS AT LT .
i TWLE = Addili
] et 02¢05/04-B0034-01 1 H By Aedton
HAME NAME
STREET ADDRESS SYREET ADDRESS
OITY-§T- ZIP B | omv-stze ) ' )
e 3 Delete TITE CJ Crange ] Acdition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-51-2P _ _ § cmy-st-zp _ o
THrLE O pelete THLE [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- P Ty -ST- 2P
L 3 Detete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-Z8 - - CITY-ST- 27 _ _ L
iH 3 Delgie TiTLE [JCnange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 2F CITY-8T-21P

12, { hereby certily thal the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indwated on L%is repart or supplemental repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or (he recaiver Or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attach addrass, with all other iike erppowered.

SIGNATURE: MZ Af Z, . e

SIGNATUAE AND TYPED OR PRINTED NASE DF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




