04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 501006 Jan 23, 2004 08:00 AM
1, Enity Name Secretary of State
C.W.D. |, INC.
Prncipal Place of Business Maiing Address
£.0.8BOX 363 P.O.BOX 285"
HERNANDG FL 32642 HERNANDO FL 32642
e BTN
Sute, At &, eI, ‘7' ' SuE ApL F o, - — MGORE CR2ED34 (11/03)
Ty & State ,,i Cityd Sae & TETNOTGS o oo 21 :;;:n:ii ;o;_
Zip Couniry an Country 5. Cericatz of Status Desired [ ?fe;esq Sddiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent T 7_
Name
{?ggg %VENR?\}EQIIE\?E%DDJR Street Acsdséss (P.O.- Box Nu-r-r'uber 18 Mat Acceﬁlable} N - b
HOMOSASSA FL 34448 == —
Cily B FL I 2ip Code

8. The abiove named entity submits this statement for the purposea of changing its registered office or registered agent, or koth, in the State of Flopda, {am farmliar with, and accéy
the obligations of registered agent.

SIGNATURE e 2
Sgrature, trped o pamed rame of regioet! agen! and lite § apaficaie {NOTE. Regstered Agent signaiure sequired when reinstaiing) . DATE o
" ;
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Congribution, O Added to Fees
pake Check Payable to Florfda Departinent of State
10. DFFCERS AND DIRECTONS N N ADDITIONS] CHANGES 10 OFFIGERS AND DIRECTORS IN 13
ik e 3 ootete Y Do A
e TOWNSEND, RAYMOND Nawe a1 fgg?ggﬁiéé % !%E;SQ 12
STREET ADORESS | 11865 W. RIVERHAVEN DR SIREET ADDRESS e 150. 490
by ST 7P HOMOSASSA FL _§ TR )
o . £ pelee IR ) Changs L]t
NAME RABOLD, CHARLES NAME
SEREET AGDRESE | 5ESS M SUMMERLAKE POINT SYREET ADDRESS
CITY-5T-2F CRYSTAL RIVER FL 34428 _§ umesrae . ]
it ¥ 2 gelete HALE O Crange 3 ac
NAME MIEDEMA, TRACY B T
STREETADBRISS { 3688 § CANADIAN WAY STREEY ADBRLSS
CHY-5T-2P HOMOSASSA FL 34448 _ o § cmesToae B L o L
HILE VP 3 pelete AT OO chenge  [3 Adds
NAME TOWNSEND, TODD 4 NAME
STREET ADDRESS | 5B52 SQUAW LANE STAEET ADDRESS
oY -ST- 2P BEVERLY HILLS FL 34465 CiTY - 8- 2P
HiLE S 3 Delere 3L O] Change [ At
NAME TOWNSEND, LORRAINE NAME
SEET sppRess | 11865 W, RIVERHAVEN DRIVE STREET ADDRESS
CiY-ST-Z8P HOMOSASSA FL _ § or-sT-zp - _ I
TTLE T Detete TLE O Channe At
NAME NAME
SIREET AQORAESS STREET ADDRESS
CITY-5T-TP _f oSt ) S .
12, { hereby cerlify that the informati lied with this filing does not qualify for the exemption slated in Seclion 119075, Forida Siatules. | furihes conify that the informaton
ingdicaled on this report or sup?%ﬁaﬁy{epoﬂ is true and accurale grd that my signatdre shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recelyer or irystee ampowersd to execute usireport 25 required by Chapter 607, Forida Stalutes, and thal my name appears in Block 10 or Blogk 11

changsd, or on an attachrerit wj address, with all of

SIGNATURE: / umma/ /awzzsma/ 7%/ il ’72&5[

SIGHATURE AHDTYPED D PRINTED haME OF SWNING CFFICER OB DIRECTOR Oayome Eoono #

ke aghp red.




