.~ ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 474937

1. Entty Name

M W RECREATION CORPORATION

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

402 5 NORTH LAKE BLVD
SUITE 1004

ALTAMONTE SPRINGS FL 32701
Us us

Mailing Address

402 § NORTH LAKE BLVD
SUITE 1004
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

I

Il

|

[

N

Suite, Apt # elc, Suite, Apt #, etc, 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Numier [ [Applied For
59-1593839 . 1_ | Mot Applessi
zo Country zp Couniry 5. Certificate of Status Desired $8.75 Aaditional
Fae Required
6. Namo and Address of Current Registered Agent " " 77 7. Mame and Address of New Registered Agent
Name T 0 o

WAYSON DRAKE W

402 W NORTHLAKE BLVD
STE 1004

AL AMONTE SPRINGS FL 32701

Street Addrass (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, o bath, in the State of Florida | am familiar with, and acc:

the obligations of registered agent.

SIGNATURE

Sgnatuie, lyped of prntad harmae of regatated agent and ile 1 applicabls

{NOTE Regrsteted Agent Signature requited wha reinslanng)

DATE

FILE NOW!!! FEE IS §15000 + 3.0
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

TS

9. Election Campaign Financing $5.00 May:
TrustFund Contrbutton.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1, —_ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS !N 11
URE DSTV [ Delste Ttk Cchange A
HAME WAYSON, J D NAME ,UDBQEHED? 147 —

STRFFT ADDRESS (400 E. COLONIAL DR. APT 402 ~IRFFTADNAFSS G270/ 05-30034-01E 158, ™
ClY.§t-2Ip ORLANDO FL 32803 Giiv. §T-2IP

TILE PD T Dejste likth [ Change [T A
NAME WAYSON, DW HAME

STRFFT ADDRESS | 3408 FOX MEADCW CT. SIREET ADDRESS

Gy s1-2Ip LONGWOOD FL 32779 C.iv-51.7P

i€ [ setete 13 Cchange [
NAME NAME

STREET ADORESS STRFET ADDRESS

CHv-S1 ap i ST ZP

Tt O pelete ILE [J Change  [J &
NAM, NAM-

CTRIFI ADDRESS STREET ADGRESS

CiY-SI-/IP CITY ST 4P

THTLE O pelete TTE Ifl C_hénge s
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciy sk-2IF CHt-S1 2P

Tine [ pelete 10l Clohange O at
HAME NAME

STREET ADDRFSS STAFET ADORESS

CIlY-ST AP CHY S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 Ié,b}(z){i)‘ Flarida Statutss. | fﬂ;tgr_ce'rtif;_th; the informatior

indicated an

is report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or direch

of the corporation cor the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or an an attachment with

.

SIGNATURE:

AND TYPED QR PRINTED NAM

& ith all othe

\

a empdiverad

7 " DPRAUE IR L e AT
fnes oenT

SIGNING OFFICER OA DIRECTOR

Sop-2Go -S5Y

Caylrma Phone ¥

ks

4 -DEI-B._



