2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 577950

1. Entity Name
CWD INCORPORATED.
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Principal Place of Buginess

46971 LAUREE OAK LANE NE

ST PETERSBURG, FL 33703 US

Mailing Address

4697 LAUREL QAKX LANE NE
ST. PETERSBURG, FL 33703 U

FILED
Apr 09, 2004 08:00 AM
Secretary of State

A RORECETR R SRR 0

03162004 Ne Chg-P CR2EQ34 (10/03)
DO NOT W R !TE IN TH 'S S PACE 4. FEI Number Applied Fer
591834046 Not Applicable
5. Certficate of Stalus Deswed [ ?eaegesq ﬁfed;“‘m‘

§. Name and Address of Currant Hegistored Agent

LARSON, WALTER L
4681 LAUREL CAK LANE NE
ST. PETERSBURG, FL 33703

DO NOT WRITE
IN THIS SPACE

8. The above namedientity submits this statement for
the ebligations of fegistored agent,

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE — T
, typed or pentied name of regaered agen and ttie f sppicanie. {NCOTE; Regritered Agen sigrudiure requiresd when renstating) DATE
FILE NOWYI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian Added to Fees
10, QFFICERS AND DIRECTORS [
TLE P
RAME LARSON, WALTER I
STREET ADDRESS | 4891 LAUREL CAK LANE NE
CITY-ST- B ST. PETERSBURG, FL
TIRLE 8
NAME LARSCON, DAVID
STAEET ADDRESS | 4691 LAUREL OAK LANE NE
CAY-5T- 2P ST, PETERSBURG, FL
TITLE T
NANE LARSON, JEFF
STREET ADDFESS | 4691 LAUREL OAK LANE NE
CITY-57-2P ST, PETERSBURG, FL DO NOT WR!TE
HTLE
— IN THIS SPACE
STREET ADDAESS
CRY-57-2F
TLE
RAME
STHEET ADDRESS
CRY-ST-2P
TnLe
NAME
STREEY ADDRESS
CITY-51-2P
Py

12. | hereby cerfify that The information supplied with ftus fili
indigated on this report or
of the corporation or the refserver o rustee empowered
changed, ar on an attachment with an address, with ail

SIGNATURE:

doed net quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pplemental repaon is true ang accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execiite this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

r like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF S/IGNING OFFICER OR DIRECTOR

Caytrmd Phoos #




