2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K38881

1. Entity Name

R.W. SERVICES,

INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90028 024 ***150.00

Principal Place of Business

2134 MADEIRA DR
\S'SESTON FL 33327

Mailing Address

2134 MADEIRA DR
WéESTON FL 33327
U

JRUGLIVUIY

2. Principal Place of Business

3. Mailing Address

|

il

I

iy

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FRANKLIN,
3300 N UNIVERSITY DR, #604
CORPAL SPRINGS FL 33065

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
65-0078871 Not Applicable
20 Country zp Country 5. Cerificate of Status Desired O $8‘75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e e e e - NBMRL L e e e Rt e ¢ retmi e e |

ROBERT M. P

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statemment for the purpose of changing its registeped
the obligations of regjstered fem. /
SIGNATURE RLBQP “)l }\/IN S

. 2 I
e %@:t. of bothy, in the State of Fiorida, | am familiar with, and accept

Signature, typed or printed name of reglsrerrd agent and itie f apphcable.

(Ncﬁt’. R gistered Agenl 5|5Fature re:ulren when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ' £ Change 2] Addition

NAME WILKINS, ROBERT S., JR. NAME

STREET ADDRESS | 2134 MADERRA DR STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST-21P

T [ Detete TLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O Delete TIILE O Change [ Addition
| mamg—- —— —_— - - NAME —~—= =" —_- el S b dih o S S

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE O patete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-ZiP CITY-5T-2iP

TITLE O elete TiTLE [ ohange [ Addition

NAME : HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-5T-2P ’

TITLE [ Detete TITLE [ Change  [(3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
cf the corporation or the receiver or i,
changed, or on an attachment wit

SIGNATURE:

like empowered

rate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or direclor
‘cute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

. .
SIGHALVAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

7 L/~ Q5AHF0F 77

Daytime Phane &




