1

2004 FOR PROFIT-CORPORATION

)

ANNUAL REPORT (AR)

FILED
Feb 11, 2004 8:00 am

DOCUMENT # 468566  ~:- -

1. Entity Name-

HW.A., INC.

Secretary of State

02-11-2004 90017 043 ***150.00

us
L

Principal Pface of Business

5029 LAS PALOMARS PLACE
ELKTON FL 32033

Mailing Address

ELKTON FL 32033
us

5029 LAS PALOMARS PLACE

2 Principaﬁ Place of Business

3. Mailing Address

AR

[

Suite, Apt. #, etc.

Suile, Apl. #, etc.

fo

’
i

BLACK, HORACE A
11086 HERKSCHER DRIVE
JACKSONVILLE FL 32226

1 MOORE CR2E034 (11/03)
City & State City & State 4. FE| Nurnber Applied For
| 59-1572369 Not Applicable
Zi Count Zi G i
L ountry ® Quntry 5. Certificate of Status Desired O $8.75 Additional
{ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' ‘Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

Signature. typed or fnnlad name of registerad agent and litle f apphcable.

(NOTE: Bagisterea Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TLE LTS [ Delete TMLE D, PV, T3 [ change  [J Addision
MME  ©  |BLACK, BRENDA F NAVE W W‘-Pa, /5

STREET ADDRESS | 11086 HECKSCHER DR STREET ADDRESS ﬂu"f/ L

omv-st-2p | | JACKSONVILLE FL CrTY-57- 2P /?élcmf F& 320 33

e { P [ Delete NLE {1 Change  £7] Addition
NAME © |BLACK, HORACE A NAME ’

STREET ADDRESS | 11086 HESCHER DRIVE STREET ADDRESS

Grv-sT7P . | JACKSONVILLE BCH,FLO oITy- 572

TME Ty [j Delete TRLE [ Change [ Addition
WAKE - | B ACK, BRENDAF - - SR St RBAME —s sl e el s e e e e —
STREET ADDRESS | 11086 HECKSCHER DR STREET ADDRESS

ony-s-2F | JACKSONVILLE FL CiY-ST- 2P

TITLE rD [ pelete TIME [Jchange [ Addition
MAME ! BLACK, BRENDA F NAME

STREET AZCRESS 11086 HECKSCHER RD STREET ADDRESS

ory-st-zr - [JACKSONVILLE FL CITY-ST-ZiP

e ! [ betete TLE [ change [ Additien
NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TME : [ Detete mE ] crange 7] Addition
NAME ' HAME

STREET ADDAESS STREET ADDHESS

omy-st-ziet CITY-ST- 2P

changed

SIGN!\TURE:

or on an attachment with an adorgss, with all other like empowered.

Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the.corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING CFFICER OR HRECTOR

Date Daytime Phone ¥




