_2005-FOR-PROFIT-CORPORATION

‘ ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 501006

1. Eglity Nama

C.W.D. 1, INC.

Secretary of State

01-28-2005 90027 010 ***150.00

Principal Place of Business

P.0.BOX 369
HERNANDO FL 32642

Mailing Address
P.0.BOX 368

HERNANDO FL 32642

90007591

2. Principal Place of Business 3. Mailing Address

|

HLI

AN

Suite, Apt. #, elc. Suite, Apt. #, elc,

—

" TOWNSEND, RAYMOND J
11865 W. RIVERHAVEN DR.
HOMOSASSA FL 34448

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1308802 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Sgnalure, lyped o printed name & registered agenl and hite it applhiceble.

{NCTE Regisiared Agenl signalura requited whan reinsiating

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addectto Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE P ] Delete TITLE [ Change [ Aadition
HAME TOWNSEND, RAYMOND MAME
STREET ADDRESS | 11865 W. RIVERHAVEN DR STREET ADDRESS
CiTY-ST-ZIP HOMOSASSA FL CiTY-SI-2IP
TILE v R’ Delete THLE O change [ Addition
NAME RABOLD, CHARLES NAME
STREET ADDAESS | 5899 N SUMMERLAKE POINT STREET ADDRESS
CITY- ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-ZIP
TILE T - . Dpeiite. L - [ change  [J Addition
NAME MIEDEMA, TRACY N NAME ) - T -
 STREET ADDRESS | 3688 S CANADIAN WAY - _STREETADDRESS | . _ e e -
CiTy-57-71P HOMOSASSA FL 34448 CiTY-ST-21P
TILE VP 3 Delete TITLE [ change [ Agdition
HAME TOWNSEND, TODD J NAME
STREET ADDRESS [ 5852 SQUAW LANE STREET ADDRESS
CIiY-5T-2IP BEVERLY HILLS FL 34465 CHY-53-20P
TIILE S [ Delete TITLE [ Change [ Addition
NAME TOWNSEND, LORRAINE NAME
STRECT ADDRESS | 11865 W. RIVERHAVEN DRIVE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-21P
TILE [ oetete THLE [ change  [C] Addition
NMIE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP

changed, or on an attacl e«fi address

SIGNATURE:

of the corporation or the rep€iver or trjstee empowered 19 execute this report as rgf)
ith allio er like empowered.

d b

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes | further certify that the information
indicated on this report or supplaMmeEntai report is true and accurate and that my sigpesg shall have the same legal eifect as if made under oath; that | am an officer or director
w pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent wilh

Auonsa lowsad [-256S 350 0265757

snahneys AND TYPET OR PRINTED NAME OF SIGNING OFFIGER OR Dmsesp{

Dale

Wy

Daytime Phone #




