2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 577950 Apr 25, 2005 08:00 AM
1. Enity Name Secretary of State
CWD INCORPORATED.
Principal Place of Business Malling Address
4691 LAUREL QAK LANE NE 4691 LAUREL OAK LANE NE
ST PETERSBURG FL 33703 ST. PETERSBURG FL 33703
i - INEAE ARG A A
2. Prncipal Place of Business 3. Mailing Address N
Suite. Apt. #, etc. Suite, Apt. #, etc tst MOORE CR2E034 (10/04)
City & S City &S . FE b - ~ [Applied F
ly & State 1y & State 4. FEI Number 59-1834046 } [FNE?;ZPH::“
Zio Cauntry Zip Courdry 5. Certificate of Status Desired IZI gei gfq L‘:ﬁj‘““"a’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Fegistered Agent
L Name
hég‘ls CL);IS\\JUg\IE‘?_LgE?( ILANE NE | Street Acdress (P.0. Box Number is Not Acceptable) )
ST. PETERSBURG FL 33703 | T T o
[E}F -7 FL | Zip Code

the obligations pf registered agent

SIGNATURE

Sgnalura, lypad o printed name of registered agent and tile | appheable {NOTE Regwstered Agen! Sgnatwe requied wher rainslating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS B __ _  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ belete T [JChange  [] Addition
:::EEU ADDRESS 14-2518 fru\;éfgi?{ iI-.ANE NE leflt 1 ADDH 34 UI“H“IDBI‘]?EBE,’ES

t 134 LS I P4 ﬂ -,

. ) i

GHY-ST-2IP ST. PETERSBURG FL LTY-SE- 2P eo/Us-80075- 0z £50. 0
TIRE S O Detete TitF o  [lchage [ Addition
NAMC LARSON, DAVID . KAME
SIREET ADDRESS | 4681 LAUREL OAK LANE NE STREET ADDRESS
Y. SI-/IP ST. PETERSBURG FL Ty -ST-2w
TILE T [ Delete HUF B O Chénge O Agdibion
FAME LARSON, JEFF NANE
CIRLET ADDRESS | 4691 LAUREL OAK LANE NE STRHE ADDFESS.
CiestIP | ST, PETERSBURG FL CiTY-S1- 7%
TTLE O pelete ML ) ) i [OJChange [ Addition
NAME NAWE
STRIET ADDRFSS STREFT ADLRESS
CIry-s1-2p TY-5T- 7
TILE [ Detete iiLE T [ change [ addilion
NANE NAME
STREET ADORESS CTREET ADDRESS
CIry-§1-210 CITY-ST- ¢k
TLE [ Delete e B [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDKESS
CITY-37T-2IF IY-§7- 2IF

12. | hereby certify that the information supplied with this filing does Gk qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accur, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver of rustee empowered lo exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address, with all other likg empowered

SIGNATURE:

,g!,m/ V4 A i"/ff SR P SR - 5755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laylme Phore #




