2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho4412

1. Entity Name

GROUP W REPORTING SERVICES, INC.

FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Busingss " Mailing Address
620 WEST 5t TERRACE " 620 WEST 51 TERRACE
P O BOX 402825 P O BOX 402825
MiIAMI| BCH FL. 33140 . MIAMI BCH FL 33140
2. Principal Place of Busi'n;si: = - Fs Maiflngmﬂ(déress HIIII ”I In"ﬂmwmmmmullmm"nm”"””m

Sulte, At #, elc. . Suite, Apt ¥, otc. 15t MOORE CR2E034 (10/04)

Chty & State — - City & State 4. FEI Number Applied For

. _ ) L. 59_2636992 Not Applicable
Zip Country Zp Country 5. Certificate of Stays Desired O $8.75 Additional
] Fee Required
6. Namo and Addrass of Current Ragistered Agant ) 7. Name and Addrass ot New Registered Agent
Name

WHITELOCK, JUDY
620 WEST 51 TERRACE
MIAMI BEACH FL. 33140

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity éthn‘]ifsEis statement for the purpose of changing its registered office or rebistered agent, or both, in the; State of Florida. [ am familiar with, and acc}épt

the ohligations of registered agent,

SIGNATURE e

Sigratuie, ypad of ptintad name of regnsterad aguent and tlla if apDV!cable {NOTE Registerad Agant sighalue tequied when reinstaing} OAlE

FILE NOWIY FEEIS 5150,00
After May 1, 2005 Fge Will Be $550.00
Make Check Pavable to Florida Department ¢ of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Added to Faes

10. —  QFFICERS AND DIRECTORS . F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
THE op T pefete WL Tl change T Addilion
NAME WHITELQCK, JUDY MAME

SIRLET ADERESS | 620 WEST 51 TERRACE SIREET ADDRESS

cny-st-zp  |MIAMI BEAGH FL L ) . eury-St-2p

ung 2 Detate e Clcwnge ] Addition
NAME NANI UOB000248743

SIRFET ADDRESS STRELT ADDRESS {2/02/705-80041-017 150.00

CITY-5T-2P o o fowsrae

i T Oetete DLk Tlchange  [] Adion
NAME NAME

STREET ADDRESS - SIRELT ADDRESS

CITy-S1-21P _ CHY.S1-2IP

e 1 Delete 01 [ change  [J Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-51-21P _ CHY-§1-2P

TTLE 1 Delgte LU (3 ctenge [ Addition
NAME NAME

STREET ADDRESS - STRELT ADDRESS

CITY-ST1-2IP i CIIY¥-51-21P

e 1 oelele it [ change [ Addition
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

CITY-51-21P CITY-ST-21P

12. [ hereby cerfify that the information suppl:ed with this Flm does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is e an accurate and that my signature shall have the same legal eitect as it made under cath, that | am an officer or director
required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

af the corporation or the recelver or trustee empowsrad to execute this repart
changed, or on an aﬁaothddr 55, with gll ather like empowa@a
SIGNATURE:

A SOBY WK TELOCK 2-24-05 @og\géé—[f

Y

RE yln P{ytb-dw’vatman NAE OF SIGNING OFFICER OR DIRECYOR

Dayihag Prons I/_




