2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000031741

1. Entity Name
A-WON TROPHIES ETC., INC.

Principal Place of Business

533 1/2 SE AVENUE E 533
BELLE GLADE, FL 33430

Mailing Address

1/2 SE AVENUE E

BELLE GLADE, FL 33430

2. Principal Piace of Business

rla 43. Mailing Address -é-—‘.\
B3358E [Niartinlither KingTe. Blvd,  Sdme.

Suite, Apt. #, etc.

7 Suite, Apt. 4, elc.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90035 011 ***150.00

94013050

WAL AT o

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ée Je é Jade F/ 65-0995665 Not Applicable

ISON, FRANKD ~
1083 WEDGWORTH ROAD
BELLE GLADE, FL 33430

Zip Country Zip Country ) ) $8.75 Additional
35#50 K(SH 5. Certilicate of Status Desired [} Fee Required
oo “67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept

Signawre, lyped o printed nama of reyy.stared agent and tile if applicable.

{NOTE: Registered Agent signature required wiien reinstating; DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

10. OFFIGERS AND DIRECTORS 11, ADDITIONS FCHANGES TO COFFICERS AND DIRECTORS IN 11

| TILE PST 1 Detete TIVLE [ change ] Additien
HAME ISON, FRANK D NAME

“STREET ADDRESS | 1083 WEDGWORTH ROAD STREET ADDRCSS

; CITY-ST-2P BELLE GLADE, FL 33430 CITY-ST-2P
TILE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TILE [ Delete TILE [Jchange ] Addition
NAME® - - e - - NAME -~ e o
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CliY-ST-2IP
TITLE [ Delete TILE () change T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IF
TITLE [ etate TIME [ Change [ Addition
HAML HAME
STALET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, of on an attac! ALvith an address, with all other ljke empowerad,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 legal effect as it made under oath: that i am an officer or. director
of the corporation or the receiver or trustee empowered to exccule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lrank D. Toon N7 /o4 s-ga,-7568

oo SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




