2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # J69513 ecretary of State

i 04-26-2004 90488 037 ***150.00
C & W SALES ASSOCIATES, INC. '

Principal Piace of Business Mailing Address

508 SHADOW GROVE CT. 508 SHADOW GROVE CT. Jygov -
LUTZ FL 33548 b{éTZ FL 33548

us

N

I

I

I

|2 Pnncrpal Placg of Business _ |3 Maihnq Addresg S, [ H“m
4TI Aioe SHTE -

uile, Apt. #, alc. Suite, Apt #. etc. MQORE CR2E034 (T 1’103
[ A1p & /fhce;s \

ily& State City & State 4. FEI Number Applied For

%(_, 59-2796749 Not Applicable
ip Co Zip Country - , $8.75 aaditional
< X . '
j“/éz 9 p S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

Name —
— N N CHRY JOCTHLEY-  — ——-—-
HOWELL, RON : _
4230 S MACDILL AVE S"ee:T A,ﬂﬁ,eg; g.o. [N,u:;ppf Wtatﬁ /Q [VE

SUITE 214
Sl gD O (ACES FL [ 39437

TAMPA FL 33611
gistered office or registered agent, or both, in the State of Florida™ | am familiar with, and-accept

wms tatermnentfor the pu e $ffchanging its)
egisiered a
~ / //I/ﬁ Gy L. Wokruier

-8. ‘The above named
the obligations

3

SIGNATURE
Signature, typed or pnme % of reqjaf}(gunl and iitle if apphcable, (MTE Registered Agent signalure reguired when reinstating)] DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 19
e STD Ol oelete TALE H Change [ Addition
NAME WORTHLEY, GARY L. NAME
STREET ADDRESS~H508-SHABOW-GROVE CT—. seeooness | (A 7HO B UGHHAAT DAL 242
OY-SIZP | HFEF3354e— - f emvstze LAl O M{(_@S FL. S463 9
TLE PD O pelete THLE = Change [ Acdition
NAME WORTHLEY, ANN CREGAR NAME
STREET ADDRES9-+H88-SHADOW GROVYE G- STREET ADDRESS 7 Yo E UV 6:72-:%7/7— D ned 6
oTY-sT-ZP | CHFEPCEISAE CITY-ST-2IP MND ) L% Vi SYEL3 9
THLE O Delete TILE O change [ Addition
NAME NAME .
=STREET ADDRESS + )= i e S 4"'—/’": —§TrteT ADDRESS = ""— - " : - - N_ ] bty
CifyssTEe T T T T T T e T Tt B [ N7 i T ' ;
THLE . [ Deleie TIme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-2F N i _ Q. oysrze . e e DR N
TITLE ] Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-5T-2P
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-1P /\ CITY-ST-2IP

y for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@rw L. Wom /3 096 -S363

L
‘/glGNATUHEKND TYPED OR PRINTED NAME OF SIGNING OTICEH OR DIRECTOR Date Dayiima Phone #

7

SIGNATURE:




