2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # £01000004445

Feb 06, 2004 08:00 AM
Secretary of State

1. Entity Name -
A-RW, INC,

Principal Place of Business o ... Mailing Address

4009 AUDUBON DR. 40309 AUDUBON DR,
LARGO FL 33771 LARGO FL 33771

2. Principal Place of Business 3. Mailing Addrass

|

AR

I

Sude, Apt. #, etc, Sulte, Apt. #, etc. MCORE CR2EQ34 (11/03)

Crty & State City & State 4, FE} Number Applieé For'#
59-3691388 Mot Applicable

zp Country Zp Country . Cerificate of Status Deswred [ E:;%Sq Lﬁ?:;tionai

6. Mame and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

Name

CIANFRONE, JOSEPH R
1968 BAYSHORE BLVD.

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

DUNEDIN FL

City

FL Zip Code

8. The abave named satity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Seghakica, ypat of pomed rame of regiatarad agaem and tlie § appicable.

(NGTE Pegisised Ageni gnalurs redwret when reinsiaing) DAIE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, __
TIRE B 3 Detete e O change [ Addition
NAHE WINKLER, ROBERT E . NAKIE Uoopoo038101t

STREET ADGRESS | 4009 AUDUBON DR. STRETY ADDRESS 2s0R/04-80124-019 150,00

CITY-S1- 2P LARGO FL 33771 - )7 Y- 31- 710 ) ) B

Tne [T oejete THLE O Change [ Additicn
NAME NAME

STREET ADDRESS STAEEY ADDRESS

LY -51-2F ) ) o LIFY-SF-2P o
Ritis L Delee TILE Dl change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

TS TP oy -Si-2F

s O petete e [Jchange [ Addition
RAME NAME

SYREET ADDRESS STREET ADDRESS

oY -5Y- 08 CITY-51-2ip

M £} Defete HILE 3 Change 33 Addition
NAME NAME

STRELY ADORESS STREET ADDRESS

LoY.-ST-IP o ) CHY-51-2
TTE [ telete HLE Cleonange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-S1-0f T -ST- 1P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 113.07{3)i), Florida Stajuies. | further certify that the infermation
indicated an s report o supplementat report is true and accurate and that my signaturs shal have the same legal effect as if made under calhy; that § am an officer or director
of the corporation of the recelver of trustee empowered 1o exgcuta this report 2s required by Chagter 607, Florida Statutes, and that my name appears ir Block 10 or Block 1% if

changed, or on an anaW&h an gddrass, ylh all tiher like empowerad, . -
SIGNATURE: . Aj

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D DBayume Phione #



