2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 28, 2005 8:00 am

DOCUMENT # K55698
3. Eniiy N ecretary of State
MW INVESTMENT CORP. 04-28-2005 90170 021 ***150,00
Principal Place of Business Mailing Address
1001 E ATLANTIC AVE, 1000 MARKET 5T
STE. 202 BLDG 1
DELRAY BEACH, FL 33483 U5 PORTSMOUTH, NH 03801 US
e e IR RERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
65-0256514 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD.H. Steel Adress (0. Ton Nomier & Not Aasoiate)
1100 LINTON BLVD C-4 treet Address (P.Q. Box Number is Not Aggentable
DELRAY BCH, FL 33426 L OO\ AN SR TS
City Zip Code
ety Qe FL [ "55U%

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

SIGNATURE
Signatuwe, yped or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ’ 3 Delete TMLE [Ochange [T Addition
NAME WALSH, MARK NAME
SIREET ADDRESS | 1001 EAST ATLANTIC AVE., STE. 202 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-ZP
TMLE Vv O betete TITLE O change [ Addition
NAME MCMURRAIN, THOMAS T. NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE. 202 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-ZIP
TITLE S O vetete TITLE [JChange [T Addition
NAME CRITCHFIELD, RICHARD H. NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE. 201 SYREET ADDRESS
CIY-sT1-2°P DELRAY BEACH, FL 33483 CITY-ST-21P
TLE O velete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 velete TITLE (O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
TITLE {1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like em ered.
smumuns:%/%// M Gl alules  (sedans.g

et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phofia #




