2004 FOR PROFIT CORPORATION FILED
1 _ANNUAL REPORT {(AR)

DOCUR/ENT # Goozst Feh 02,2004 08:00 AM
1. £ Secretary of State
AWK, INDUSTRIES, INC.
Principal Place of Business . ] Maihng Address ]
7184 ROSE AVE PO BOX 6072687
ORLANDO FL 32810 QORLANDO FL 32850
e B i S IMUIIRRL AR
Suie, Apt 7, 61 ' Sule, AL #, 1C. " MOORE  GR2EQG4 (11/08)
City & Staie A Cry B sate 4. FEl Number e Apphed For
) . B5g-2220195 ) Not Aopticable
&n County Zp Country 5. Cerificale of Status Desired [ gg'gg ‘f;i%m“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New hegistered Agent
Name
?2-54 G%g&ggjp‘ﬁ' Streot ﬁaddressi(P.O. Box Number s Not Acce_ptable:l -
ORLANDO FL 32810 . —
City — FL 1 Zio Code

B. The above named entily submits 1his statement for the purpose of changing its registered office or registered agant, or both, in the State of Fanda. | am familiar with, and accept
the gbligatons of registered agent.

SIGNATURE e - -
Signature fyped of prnted pame of regraiered agert, and tia 4 apphcable (MOTE Reqpstered Agert s\gnatiae regurad whon re nstating} DAIE
FILE NOW!H FEE IS $150.00 . )

Atter May 1, 2004 Fee wii b2 §550.00 et Pt o o8y 35,00 May B
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS R KT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 3
TME PTD 3 oetete HIEE ] Change |3 Addition
HAME KLUTTS, ALVIN W, NAME
STREEY ADERESS | 7454 GROVE DAK STREET ADDRESS HOTO000AT 293
oTY-S12¢ JORLANDO FL _ . forvsie _ B2/03/04-80040-024 150,00 _
mi [ pelete THILE 3 Change £ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
&ITY-5T- 29 ) . §omestae
TLE 73 Deicte e 3 Change [ Addition
BAME § e
STREET ADDRESS SIRFT ADDRESS
CETY- SE- 7P ~ § orv-stae _ ) i ,
THLE 1 belee b1 I Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CiTY-5T- 29 . N CiTy-ST- 21 ) o )
i1 3 pelete TiRE Sonange O3 Addinon
NAME NAME
STREET ADDRESS SIREET ABDRESS
CiTY-ST-2P Y -ST- P
THE O pstete FILE D crange [ Addition
HAME NAME
STREET ADDRESS SIMEFF ADDRESS
Cire-ST-219 CIFY-ST-207 .

12. | hareby gerlify thal the informatian supplied wah this !'s'.ing coes not gualify tor the exemption stated in Section 1318.07{3)(7). Flgrida Stawtes. | further certify that the information
indicated on this seport o supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparaton or the receiver or tustee ampowered 10 execute this rapert as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 31 #f
changed, or on an attachnent with an address, with all ather ke empowered

SIGNATURE:

i [=Zgrrert 407/ 275-(525

JURE TYPED OR PRENTED RANE OF SIGNING GEFICER OR DIRECTOR Davidmie Bhrhe ¥




