FILED

2006 FOR PROFIT CORPORATION -4 Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P00000037851 (02-06-2006 90092 004 ***150.00

1. Entity Name

HNWW, INC.

Principal Place of Business Mailing Address &“ “ “'3 S

121 WALLACE RD. P.0. BOX 635

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170

N s SR W0 M EARFEN
Suite, Apt. #, elc. Suite, Apt. #, alc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3706043 Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desirad O Eeaal ;esqﬁf:jb"al
— 6-Name and Address of Curtert Rogisterad Agent” - 7. Name and Addréss of New Registered Agent

Namea

WEAVER, R. ALAN

121 WALLACE RD. Streel Address (P.0. Box Number is Nol Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL [ Zip Cods

8. The above pamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Q!_‘I_g\gislered agent,
-
%

Ry 4
SIGNATURE A
Siprature, typed of printed rame of regisiered agent and utle if apphcabie. {NOTE: Requsbersd Agent signature required wnen reinsiating) DATE
FILE NOWIIf"l;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. - :G. . OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD T O Delete THiLE chenge [ Addition
| JIAME WEAVER, RI-ALAN HAME
| STBEET ADDRESS | 2217 SWOOQOPE DR. SIREET ADDRESS

CITY-ST-2IP NEW CMYRNA BEACH, FL 32168 GITY-ST-ZiP

TILE SD T [T Delete e [JChange  (J Addition

NAME WEAVER, ROBERT B NAME

STREET ADDRESS | 3620 LETTUCE LN. STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP

TITLE vD o ﬂ Delete TITLE [ Charge [ Addition

HAME NICHOLL, ROBERT A R . I 7 - = - - —— =

STHEET ADDRESS | 2017 SPYGLASS LN. STREET ADDRESS

CiTY-ST-ZiP NEW SMYTNA BEACH, FL. 32168 CITY-ST-2IP

TITLE ™ 7 Detete TITLE O Change [ Addition

NAME HALL, DAVID K NAME

STREET ADDAESS | P.O. BOX 383 STREET ADDRESS

CiTY-ST-21P EDGEWATER, FL 32132 CITY-ST-21p

TIILE v 3 Delele HITLE v D O Change Mhddiﬂun

NAME NAME Weavesr , Davu. d &

SIREET ADDRESS SIREETALORESS | G S0 QM\\\ Pq,.(‘ [

CITY-ST-ZP CITY-ST-2IP Nt SMutna. Brocl. L- 33/6 ¥

TITLE 1 patete MLE ! ~ ! [] Change {1 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-51-2p /—j CITY-57-2P

12. | hereby certily that the information syplied with-t " ng doés/not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or suppleme

#Orate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiverdr [rust g8

wrecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dWier ke empowerad.

SIGNATURE: . Rk B Wharte  1[93/ o,
'/ IGNATIIRE AND TYPED OF PRINTED N,

F SIGNING OFFICER OR DIRECTCOR Dale Daytime Phone #




