2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2004 08:00 AM

DOCUMENT # P01000040778

1. Entity Name
G.W. USA ENTERPRISES, INC.

Secretary of State

Principal Place ot Business

10800 BRIGHTON BAY BLVD
SUITE 9207
SAINT PETERSBURG, FL 33716

Mailing Address

14800 BRIGHTON BAY BLVD
SUITE 9207
SAINT PETERSBURG, FL 33716

c’-\”ﬁ

DO NOT WRITE IN THIS SPACE

ARG AR

03302004  No Chg-P CRZE034 {10/03)
4. FEI burmber — AppimcFor 1
58-37485186 Not Applicable

[:I $B.75 acditionsi

5. Certificate of Status Deslired Fee Requited

6. Name and Addres;c_uf- -Cu.l;r;ntrﬂcgistered Agent

WEYLIE, WALLACE J - --
350 GULF BLVD
INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenf for be purpose of changlng its registered office or regist;r;d agant, or beth, in the State of Florida, | am famillar with, and accept

ihe obfigations of registered agent.

SIBNATURE - . . . _
Signature, ed o printed name of registered agent 8nS 3o ¥ applicable. {NOTE. Regisioron Ageni signalure requized when reinstating} DATE
] 150.00 9. Efection Campalgn Financsing £5.00 1ay Be - .
FILE NOWI! FEEIS S Trost Fung Contribution. Added to Feas L}Ui}}]ﬂi} ZQEEBS

After May 1, 2004 Feo will ba $550.00

wse U a1 150,00

10. QOFFICERS AND DIRECTORS . |

o

WILSON, GARY

10800 BRIGHTON BAY 8LVD STE 6207 T
SAINT PETERSBURG, FL 33716

THLE

RANE

STAGEY ADDRESS
Ciy-gh-ue

TE

NAME

STREET ADOAESS
CITY-§T-TP

HTLE

HAME

STREET ADDRESS
CITY-SY-IiP

TRE

NAME

STREET ADOARESS
CIYY-§7-ZF

HE

NAME

STREET AJ0AESS
crY.gr-21r

THELE

NAME

STREET ADERESS
CiTY-§v-2ie

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the Information supplied with this filiny 3
indicated on this report or supplernental report is true an

changed, or on ars attachment wit

SIGNATURE:

dress, with alt other lile empowsred.

does not quahty far the exemplion stated in Secbcm 118.07{3)i), Florida Statutes. | further cemiy 1ha1 tha Information
accurate and thal my signature shall have the sams legal eliect as f made under oath; that § &y an officer or direcior
ot the carparation of The receiver of trustoa empowerad 1o exscule this report as required by Chapler 607, Florida Stau.des, and that my name appears in Block 10 or Blogh 11 if

G ML“\SS&Q::—

%/%{h% 25 4% a?‘%qx

BISHNATURE AND TYPEDON PRINTED NAME OF SIGNING OFFICER Dk DIRECTOR

Dayime Phono #




