2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # L40997

1. Entity Name

8 & W REALTY, INC.

ecretary of State

04-28-2004 90241 037 ***150.00

Mailing Address
PO BOX 915095

Principal Place of Business

1063 MAITLAND CTR COMMONS. STE 204
MAITLAND, FL 32751

LONGWOOD, FL 32791

2. Principal Place of Business | 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-2986459 Mot Applicable

Zi I Zi t -

" Country P Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent

_— = R - - - - - Name - R — - o

WILEY, CHARLES E
1051 MAITLAND CENTER COMMONS STE 204
MAITLAND, FL 32751

B

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Chintes £ 4)le, Pt

the chligations of regist red gent.

e Ui, &

(i

o fpd]ey

SIGNATURE
. Signature, typed or printed name of registered agant and titla it #plicable.

INOTE: Registerad Agent signatute required when rainstating)

DATE

. FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
I DPST ; i

L€ O petete TILE 8 P \/fﬁ B.Z Hﬂ Uﬂ‘H-L ? Change [ Addition
NAME CHARLES WILEY NAME
STREET ADORESS | 338-FOREGT-PARICGIR: smevess | Orlamds, FE S3283¢
CY-5T-2P | LONSWOOD Fi— CITY-S1-21F ’
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ALemestze o Lo L o . CITY-ST-7P . .. v e - o

TITLE O pelets TITLE EI Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [Ochange  [] Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-ZIP
TILE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 same lega! effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver of trustee empowerad 1o 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 all other like empowered.

SIGNATURE: Charfes £. i /ey

(hod

25"{4) p‘" ‘//Z}L/ay« o 7- Léo L3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

—J0yp

£23



