FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
NWO, INC.
Principal Place of Business Maiting Address
2 POND'S EDGE DR. P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317 1 4 00 3 B 1 4
S v SR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 03302005 Chg-P CR2EG034 (10/03)
Ciy & Stale City & Stale 4. FEENumber Applied For
20-0422155 Not Applicable
p Country e Country 5. Certificate of Status Desired i ?g'gg,;ﬁf:g fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namae
BRANDYWINE FINANCIAL SERVICES CORP
2631 MCCORMICK DR, STE 101 Streel Address (P.0. Box Number is Not Acceptabla)
CLEARWATER, FL 33759
Ciy FL | Zip Coda

8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famikar with, and accept
the obiigations of regislered agent.

SIGNATURE
Sighuatune, typeu o pented e of egistered agent and idle K sppicabis, {NOTE: Regrtwrons Agent signature requitedd when rematating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing 1 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS ANE DIRECTGRS I 11
e JFer— 0 beiete e D P K crange T aseiion
e MOORE, BRUCE E Kave moore, Truce £,
SIREET A00RESS | 2 POND'S EDGE DR. STREET ADORESS | s Edoe Or .
GRv-5T-2¢  { CHADDS FORD, PA 19317 G- §2-2F Cocd, 8ot
mE L7 elete TmE Vs Clchange (X Astltion
HAME HAME e TDenise M-
) 1
STREET ADLRESS STREEY ADDRESS :g_aéprd'a Edoe. B
SIFY-57-20 av-st2e | Cupgds Focd, PA A CBIT
fMlle 1 vetete TMLE VP [ hange mdnion
NAVE NAME RussD, Tack T
STAEET ADORESS STREET ADDRESS Pord's €dge Dr.
£AY- §T-2F GiTY-ST- 2P c" i. addls Foed FA i1
me £ natote L T . [ Ghange N'Addiﬁon
NANE NAME Luram ickhae| A-
STREET AUDRESS STREETAORESS | S Pk % X
Cify-8T-2p CiIY-5-2P Chadd-s i A 37
e £ betste e As - D change R acdition
NAVE NAME frice, Eloine C.
SYREET ADDRESS STREET ADIRESS | g MS T
CAY-ST-2P CITY-ST-2P Ciaokds - PA AT
THLE {1 nelte TITLE [ Change  [T] Acdttion
NAVE NaME
STREET ADLAESS STHEET ADDRESS
£AY-5T-2P CATY- ST 2P

12. | hershy cestify that the information suppiied with this filing doas not gualy for the axemption stated ir Section 119 07(3101), Florida Statutes. | further certily that the information
indicated an this report or supplementat report is rue and accurate and that my signaturs shall bave the same legal etfect as if made under oatl; that | am an officer or director
of the corporation ¢r the receive Isise empowarad 10 executa this report as required by Chaptar 607, Flerida Statutes; and that my nama appears in Block 10 or Slock 11 it
changed, or on an attag a@ acdrase, with all other like empowered.

SIGNATURE: 1) V\/ Puce. Mae Bestent  4ighs (@055 Goco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date ¥ Daytime Phooe #




