2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H93043

1. Entity Name

FWA INVESTMENTS, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90047 034 ***150.00

Principal Place of Business Mailing Address
246 N. FEDERAL HIGHWAY 246 N. FEDERAL HIGHWAY .
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
*
Suite, Apt. #, oic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2783102 Not Appticable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . o~ Name - — .
APPLEGATE, FRED W I :
246 N. FEDERAL HWY. Street Address (P.Q, Box Number is Not Acceptable)
POMPANQ BEACH FL 33060
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and itle f apphcable. (NOTE, Repistered Agenl signature required when reinstating) DATE

FILE NOW! FEE 1S $15000 .-
After May 1,:2004.Fee will be:$550.00" - - * ;.
- Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. OO  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ATIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD {1 Detete TITLE Clchange [ Addition
NAME APPLEGATE, FRED W. Il NAME

STREET ADDRESS | 246 N, FEDERAL HIGHWAY STREET ADDRESS

CIFY-§F- 2P POMPANO BEACH FL CIY-ST-ZP

TITLE sD [ Delete TITLE [JChange £ Addition
NAME MARSHALL, CATHY L NAME

STREET ADDRESS [ 246 N. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2P POMPANQ BEACH FL 33062 CITY-ST-217

me O Detete h& (] Cnange [ Additon
NAME - - - — e HAME C

STREET ADDAESS STREET ADDRESS

CITY-31-2P CITY-5T- 2P

TITLE [ belete TLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2IP

TLE (5 petete TLE Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE [T cetete TLE [ change  £J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ) CITY-ST-2IP

12. | hereby certify that the information s p&ied wi
indicated on this repon or supplems
of the corporaticn or the receiver g

changed, or on an attachment y

SIGNATURE: )<

it li owered.

i# filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
1alrepoftdS e and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
stee pofvered tg rxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Phone 954 942 4400

FEED W APPLFGATE ITI(President) 3/25/04

s
SIENATURE AND TYPED'DE SHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




