..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H50777

1. Entitly Name

RW.S,, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90276 019 ***150.00

Principal Place of Business

3850 ANCHORGE
NORTH PALM BEACH FL 33408

Mailing Address

ﬁ-}g'IERA BCH. FL 33404

4452 W. BLUE HERON BLVD.
SLATE 106

2. Principal Place of Business

/090 \TUDJ-Qﬂ

3. Mailing Address

[al e Same

I

(MR

SIMMONS, ROBERT W., JR.
$68-SOUTH ANCHORAGE DRIVE
NORFH PALM BEACH FL 33408

644{ River Poinle way
Jvpden , Ff 33478

SunzApt # eid Suite, Apt. #, efc. MOORE CR2E034 ({11/03)
SO/
City & Stale City & State 4. FE! Nurmnber Appiied For
\j—({}.d? t e n, F/ 59-2612154 Net Apglicable
Country ip Country . , $8.75 Additionai
33 45‘? égﬁ 5. Certificate of Slatus Desired O Fee Required
_ 6. Name and Address of Current Registered Agent. .. ———— .- cmmmee - 7.z Name and:Addrass. of New-Registered Agent==<-—
Name :

Streat Address (P.Q. Box Number is Not Acceptable)

City Zip Coge

FL

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and litle f applicable.

(NOTE: Registerad Agent signature reguired when roinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  ET2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
me DV [T Delete T X change 3 Addition
NAME SIMMONS, ROBERT W., JR. NAME T Lo
STREET ADDRESS | 108. S ANCHORAGE DR streeT Aooaess |[(otf o { E’l Vet PO tnle {
TSz |NORTH PALM BEACHFL 33408_ o . |k omr-stzp \ 7£ /—'IL F'/ 37y 75
TILE DP D Delete TLE Mhanqe ] Addition
HAME SIMMONS, LAUREN R. NAME
] YynTe (O
STREET ADDRESS | 1085 ANCHORAGE DR STREET ADDRESS m eud/ R { ;/en. P /
ony-sT-ZP |NGRTH PALM BEACH FL 33408 orv-stoe | J"up en , Ff 33475
TILE ST O pelete TITLE [[} Change [ Addition
RAME OLSEN, BLANCHE R. NAME
STREET ADDRESS, § 742 FAIRHAVEN DRIVE A  STREET ADDRESS .
CITy-ST-2IP NORTH PALM BEACH FL 33408 CITY-st-2IP
TLE ) pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
CITY-ST-2P _ o - Lhorvstwe - -
TITLE 3 pelete TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

indicated on this repart or supplement;
of the corporatlon or the receiver of,
all other like empowered.

bort-w.S mmans J2

lling does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
ta execute this repert as requirsd by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

teloq  sul 74/ 199y

SIGNATURE:

o~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




