' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

DOCUMENT # J91463

1. Entity Name

DPW INC.

Secretary of State

(03-30-2004 900035 022 ***150.00

Pringipal Place of Business

33 ZAMORA ST
ST. AUGUSTINE, FL 32095-2924 US 33 ZAMORA

Maiting Address

33 JAMORA STREET
5T

ST. AUGUSTINE, FL 32095 US

2. Prncipal Place of Business
4 Camog p ST2 €cr

3. Mailing Address

g ZAameca STReer

ATV AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02012004 Chg-P CR2E034 (10/03)
City & State C‘n_! & Sate 4. FEI Number Applied For
ST, Bogustve St Av JUITAL, Fe 27-5407529 Not Applicable
Zip Count Zip Count " i $8.75 additional
3 o @ <+ Sr P 3)_0 @ 4__ Sr- PPT 5. Certificate of Status Desired [} Foo Requirec; lona

6 Name and Address of Currem Ragiatered Agem

7. Name and Add of New Regi d Agent

WATKINS, PATRICIA P.
33 ZAMORA ST
ST AUGUSTINE, FL 32084

-

Name

LATE LS Pﬁrﬁ.cm\ }9- T

St@iet Address (P.0O. Box Number is Not Acceptable)
LamolB Dt ReEr

City g.r

B v qusrie FL | %5%%

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

the obligations of registered agent.

SIGNATURE.

T2 A ﬂlﬂﬂmus

Al by 3:29- o

signawre typad of prinled name of regislered agert and titw il applicabla,

(NCTE: Registered Agenl signature required when reinstatng) DATE

- FILE NOwn! FEE IS $150.00
After May 1, 2004 Fea wlll be $550.00

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May e

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 7 petete TITLE [ Change  [J Addition
RAME WATKINS, DAVIDH HAWE

STREET ADDRESS | 33 ZAMORA ST STREET ADDRESS '

CITY-ST-2P ST AUGUSTINE, FL CIy-57-21p

TITLE D T petete THLE {IChange  {7] Addition
NAME WATKINS, PATRICIA P. NAME

STREET ADDRESS | 33 ZAMORA 5T STREET ADDRESS

oiv-st-zp | ST AUGUSTINE, FL CHTY-5T- 2P

TME O Deleta TITLE ] change [ Addition
NAME NAME

STREET ADDRESS |- -_— ~ | smeerapOREss | . N — e el
CITY-ST- 2P CiTY-5T-2P ' ’
TME [ petete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-S7-2IP

TILE O pelete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP .. CITY-5T-ZIP

TILE . - - =] Detete TITLE [ Change  [] Addition
NAME ~- 7 - NAME .

STREET ADDRESS = ==~ N STREET ADDRESS L

cm-st-ap | CATY-5T-2P . |

12. | hereby certify that the irfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁent with an address, with alt olhe&?z\z)owered.
. 1.

changed, or on an atta

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

kol (Bt)seerete

Daytime Prione #




