FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

_ANNUAL REPORT

Secretary of State
DOCUMENT # 496361

1. Entity Name

C.M.W. INVESTMENTS, INC.

Principal Place of Business Mailing Address

505 BEACHLAND BLVD PMB #261

SUITE 1-261 505 BEACHLAND BLYD

e N ICSFYRRAM AR
01072004 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRTvr— Aepied Fo
59-1650443 Not Applicabla

5. Certifcate of Sigtus Dosied [ g‘fe-gg gf’:éﬂéna'

6. Name and Address of Current Registered Agent

M indaiii e DO NOT WRITE
R BEACH, FL 52083 IN THIS SPACE

8. The gbove named enfity submits [his statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SBIGNATURE .
e, byped o pricied rame “c.( segrsttred agert and Wie  aicaule. BIOTE. Ragusternd Agent signaturd required when rnstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIIL FEE I 00 y B8
After May 1, 20104';59 f,i?,‘ff $550,00 Trust Fund Centribution. [} Added to Fees
1. "~ OFFICERS AND DIRECTOFS ]
TTLE T
NAME WELLFORD, JOHN L. JR.

STREET ADDRESS | 505 BEACHLAND BLVD STE 1-261
CITY-51-Z1P VERO BEACH, FL 32963

e D UADONINER

NAME WELLFORD, JOHN L. JR. o1 fi"ljﬁ%%‘f}éﬁ%ﬂ&ﬂ 150, 00
STREET ADDRESS | 505 BEACHLAND BLVD STE 1-261 e A - i
wy-sTz¢ | VERO BEACH, FL

TiltE P3

NAME WELLFORD, MARY A.

STREETADDAESS | 505 BEACHLAND BLVD, STE 1-261
CITY-5T-21F VERO BEACH, FL 32963 Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY - 8T-2IP

THLE

NAME

STREET AUDRESS
Y- sT-219

TILE

Hahe

STREET ADDRESS
CITY-ST ZiP

12. | hereby cedtify that the information supplied with this Iiling doas ngt gualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicatad on tﬁis repgeersyippiemental report is true and accurate and that my signature shall have the same legal effact as if madle under oath; that | am an officer or director
of the carparation gr'the reckiver grlusteg Prpowertg
changed. or on an gttachmgnt with poss,

execute this report as repuired by Chapter 507, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
Nt ] !
v p
SIGNATURE: /- Jh /L : 2 0}%%1 __ 772.234-044/
e

gr like empowsred.
SIGRATURE AND TYPED &i mn}du NAME OF SIGHING OFFICER OR DIRECTOR Daytme Fhone ¥

Comn L. Bt rons b 7Hensatsc



