2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000040778

1. Entity Name

G.W. USA ENTERPRISES, INC.

Principal Piace of Business

10800 BRIGHTON BAY BLVD
SUITE 9207
SAINT PETERSBURG, FL 33716

Mailing Address

10800 BRIGHTON BAY BLVD
SUITE 9207
SAINT PETERSBURG, FL 33716

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90061 034 ***150.00

A A

2. Principal Place of Business a. Mgiling Address X
H7xo GURMNET €5 7o  GudNet &1
Suite, Apt. #, etc, Suite, Apt. #, etc. 040682005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
TAMPA  FL TAMPA FL 59-3746516 Not Applicanie
32% 5’ ] =" "coy?ggA. - - N .:ZI?_’S_-'?) b' ’ i ??ljn&y_sﬁ- .._ |_5. Certificate of Status Desired ____F] Eg';esql'::’;ﬂ"ma‘ .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name GH £ LUI 90.‘\}
WEYLIE, WALLACE J Street Add (PZB I b[" Not Acceptable)
350 GULF BLVD reet ress L BOX Num .ETI o) cge_p able, _—
INDIAN ROCKS BEACH, FL 33785 H72o GUANET CT
City Zip_Cod
TAMPA FL [ 8%, /)

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

the obligations of registe t,
b A E %
SIGNATURE. @L& - Qﬂ"q T

Signature, typed or printed nama of regrstered agent and hita If applicable. DATE

. (NOTE: Registerad Agent signaturs raquired when reinslating)

FILE NOWII! FEE IS $150.00
+  After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN +1

TITLE D 1 Detete TITLE o) Bd'Change [ Addition
i WILSON, GARY NAME GlitSoN, EA RY_ or

STREET ADDRESS | 10800 BRIGHTON BAY BLVD STE 9207 STREET ADDRESS (472 9 C-URNE=

onv-sT-ZP | SAINT PETERSBURG, FL 33716 CITY-$1-1P TAMPA Fi 331!

TILE O pelete TIILE O change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TITLE O oelete TITLE [ Changer [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7

TITLE O Detete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Clly-87-2P

TME 1 Deleta TTLE j F change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP - CY-57-2P '

TLE - [ petee ™ - me (T " Dchange ] Addiion
HAME e - _ . NAME b . - - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - Ciry-31-1p

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an we: like empowered.
SIGNATURE: :Q‘%Sﬁ (oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date

Daytme Phone #




