FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H50777 05-03-2005 90091 008 ***150.00

1. Entity Name

RW.S., INC.
Principal Place of Businass Mailing Address
1090 JUPITER PARK DR. 4152 W. BLUE HERON BLVD.
101 SUITE 106
JUFTTER, FL 33458 RIVIERA BCH., FL 33404 US
R sz — 77| | IR
(0G0Tvgiter Park Je
Suie, Apt.#. etc. S, Apt. 4. elc 04262005  Chg-P CR2E034 (10/03)
cS_U !.-G /o _
City & State City & State 4. FEl Number Applied For
TupTer, FI: B 59-2612154 Not Apoioatia
" . v T ~ ar
2P Country 3Z§ NEid ; : Gj 'E" floiget; | S Centicateot Staws Desied [ ?g;i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMMONS, ROBERT W., JR.
6441 RIVER POINTE WAY Street Address {P.O. Box Number is Not Acceplable)
JUPITER, FL 33478

City FL | Zip Cede

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE _
Signature. typad or printed name of registered agent and Lita it epplicable. (NOTE: Registaret Agent signature raquireéd wnen reinstating) DATE
9. Elsction Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 Y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE DV 1 pelete TIRE [C] Change (] Addition
HAME SIMMONS, ROBERT W., JR. NAME
STREET ADDRESS | 6441 RIVER POINTE WAY STREET ADDRESS
CITY-ST-217 JUPITER, FL 33478 CITY-ST-2IP
TLE DP O patete TITLE [ Crange [ Acdition
NAME SIMMONS, LAUREN R. NAME
STREETADORESS | 6441 RIVER POINTE WAY STREET ADORESS
CIrY-ST-21P JUPITER, FL 33478 CITY-SI-21P
TITLE 5T [ Deleta TILE [JChange [ Addition
MAME OLSEN, BLANCHE R. NAME
STREET ADDRESS | 742 FAIRHAVEN DRIVE STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
THLE [ Delete TIMLE [J change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMEe [ Detete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5I-2P CITY-ST-2IP
TITLE [ elete Ime [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CINY-ST-ZIP

12, | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 1 19.0753)0)4 Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ctgnem with an addrees, with all other like e ered.
% an LI NOAS, TR

SIGNATURE: e % i Sz7-0% ST/~ TS =13

SIGNATURE AND TYPED OR PRI ME OF SIGRING. 6???/(0» OIRECTOR Date Daytrna Phone £




