2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

1. Enity Nams Secretary of State
LWS, INC.
S‘
Pringipal Place of Business i " Mailing Address -
C/QLH. SPILER /0 LH. SPILER
1540 E. COMMERCIAL BLYD., SUITE 1 4450 NE 16 AVE.
FT. LAUDERDALE FLORIDA, 33334 “FT. LAUDERDALE, AL 33334 S,

e | [

07012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ASpI3 o

59-1559410 . Nt App!icabl:é
5. Certificate of Status Desired 58'75 Qddiﬂonal
Fee Raquired

6. Name and Addreas of Gurrent Registerad Agent

SPILER, LAWRENGE . " | DO NOT WRITE
FT. LAUDERDALE FLORIDA, FL. 33334 ) |N THIS SPACE

8. The above named entity submits this statement Tor tié purpose of changing Its registered cffice or registéred agent, ar bath, in the Siata of Florida. 1 am familiar with, and accept
the obligatians of i?red agent. -

SIGNATURE / SFL{"L farwyrence { ,§{J~(¢4‘ JM?W——A _/30 /0 g
Sigaature, iypad or pridid ~ame of registered sgent and tia i appicable. " GTE. Registeléd hgant signatur requin:d when réngliling) ' L bAlY

FiLE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. £ Addad to Fees corporation did not receive the prior notice.
10. " OPFICERS AND DIRECTORS i) : R
TLE PD ) o
NAME SPILER, LAWRENCE H
SIREET ADCRESS | 1540 E. COMMERCIAL
oTY-5T-2P | FORT LAUDERDALE, FL 33334 , ' UR0oaTo32e
me ™ E : 07.08,05-80601-011 158,75
NAME SPILER, LAWRENCE H.

STREET ADDRESS | 1540 E. COMMERCIAL
CITY-ST-ZIP FORT LAUDERDALE, FL 33334

e VSsD

HAME SPILER, WAYNE D

STREET ADDRESS | 4450 NE 16 AVENUE

onv-ST27 | FORT LAUDERDALE, FL 33334 y Do NOT WR ITE

i

HITLE sD

NAME SPILER, LAWRENCE H JR. | o B | IN THIS SPACE

STREET ADDRESS | 4450 NE 16 AVE.
CITY-51-2P FORT LAUDERDALE, FL 33334 coos

TIMLE

NAME

STREET ADDRESS
GITY-S$T1-2P

TMLE

RAME

STREET ADDRESS
CIrY-87-2IP

12. | hereby certify that the information supplied with this ﬁ!ing does Rat qualify for the exemiplion stated in Section’ 119.07(3)(). Florida Statutes. 1 further certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; tha: | am an officer or director
of the corporation or the receiver or trusiee empoawered to excCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11if
changed, or on an attachment an addrass, with all ather ke empowered.

Lsrc;.mvrruma: ﬂﬂ% ‘ LAWREML: a;"ipstgg Ma/as-_

V'ﬁ'cm'runzmmwpao OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dayme Prooa ¥

T  CT o .. . : L



