2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # 524721 Secretary of State
1. Enfity Name 03-01-2005 90068 020 ***158.75
AWF, INC.
Principal Place of Business Mailing Address
646 E. PLANT ST. 646 E. PLANT ST.
WINTER GARDEN FL 34787 WEI;NTEH GARDEN FL 34787 50020331
us U
Suite, Apt, 4, el¢, Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
59-1713263 , Not Applicable
Zip Country Zip Country s " $8.75 Additional
] : uired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

O
Nam&—_W
E?SMIELIE&I\?F SE-IITMO Streetédil;(fok./ Number is c‘ceptab‘I’e 7
: : 2 /7 es] [FAAE /(O

WINTER GARDEN FL 34787 ,>

™ dAue His LA FL [23%7 3

Ranging its registered offid or registered agent, or both, in the State of Florida. | am familiar ‘with, and accept
‘e.cu’ 'b-{n\gb\r&‘,

(NOTE Registerad Ageni signatdre faquired when reinstating}

8, The above named entity submits this statement for the purpose of
the obligations of registered agent

DATE

9, Election Campaign Financing $5.00 May Ba
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMTLE VPD 1 Delate TITLE [ Change  [] Addition
NAME DOWLING, ST ELMO NAME
SIREET ADDRESS | 646 E PLANT STREET STREET ADDRESS
CITY-S1-2iP WINTER GARDEN FL CITY-ST-2P
TITLE D ] Delate TIiLE [ change  [] Adeition
NAME DOWLING, BESSIE M NAME
SIREET ADDRESS | 3406 SW 122 ST STREET ADDRESS
CIiY-S7-2IP GAINESVILLE, FL Q0000 Cliy-ST1- 2P
TIILE ] {7 Detete TiLE _ [ change [ Addition
NAME DOWLING, J. EDWARD T f e - ST =
STREET ADDRESS | 260 E NEWELL STREET STREET ADDRESS
CiTy-§r-218 WINTER GARDEN FL CITY-ST-2IP
TILE STD 1 Delete 1iLE [ Chenge [ Addition
HAME KNIGHT, TERRY D. NAME
STREETADDRESS | 646 E. PLANT ST. STREET ADDRESS
Ciiy-§1-2IP GAINESVILLE FL CITY-S1-2P
THLE - 1 Delete TE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-Si-2IP CITY-S1-ZiP
TLE [ Delets IILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-2Ip . CITY-S1- 2P

12. | hereby certily that the information supplied with this fifing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

ch d, or on an attach nt with an address, with all other like empowered. N .
anees. ot E‘/e A R mponer 5:3 Edwacd :\)cw\wva, Ces\ e
SIGNATUR :

-(8RG

QGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC) R DIRECTOR Dalo Daytime Phone &




