2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000083901

1. Entity Name

GWL INC. ARCHITECTURE

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90043 018 ***150.00

Principal Place of Business

P.O. BOX 590536
ORLANDO FL 32859

Mailing Address

P.O. BOX 590536
ORLANDO FL 32852

VAW w = - —

2. Principat Place of Business 3. Mailing Address

I

VAN

|

HiEl

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 -“03)
City & State City & State 4. FE! Numnber Applied For
59-3679949 Mot Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired B Fee Roguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R VRS S = . - = - - i Name - - - . -
l{gm:{%ﬁl?gﬁ%%E W JR Streat Address (P.O. Box Number is Not Acceptabte)
ORLANDO FL 32809
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of registerad agent and titie # applicable.

(NOTE. Registered Ageni signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

nt )
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b mglm TE (= ! zfchange ] Addition
NAME LOTWICK, GEORGE W JR. NAME LETYY R
STREET ADDRESS | 1412 HORIZON CT. st sooness | PP2O MARBILLA T
Grv-sT-2P | ORLANDO FL 32809 ov-stze | RLANGD, F2A B2BE,
TiLE ] Delete TIME [} Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE B P -3 oetete THLE . —_— ‘O change ] Addition
NAME NAME
|~ STREET ADBRESS - - o STREET ADDRESS - C e e e e —
GITY-ST-BP‘ CITY-ST-2IP
TLE [J Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-27 ;
TOLE [ Defete TMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CIy-S7-2P
TME [ Delete TRLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CIY-S5-2F CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true an
of the corporation or the receiver or trustee emppwergd

ith

ther jike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen%”es |
SIGNATURE:
R

OR PINNTEENAME OF SIGNING OFFICER OR DIRECTOR

-

Claylrnerna#




