FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000045607 04-04-2005 90055 018 ***150.00
1. Entity Nama
CWE MANAGEMENT, INC.,
Principal Place of Business Mailing Address
PO BOX 372 PO BOX 372
MEXIA, AL 36458 MEXIA, AL 36458
R s A LECAT ARG
6172 _Barrineau ln 6172 BarrinasauLane
Suite, Apt, #, etc. Suite, Apt. #, altc. 03222005 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEi Number Applied For
Molino, FL Molina, FI 59-3718845 Nol Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired | $8.75 Additional
32577 US 32577 USA Fes Requiced
ST g Name and Addréss of Current Registered Agent | il 7. Name and Address of New Reglstered Agent
- = - oome———— - ~|=Nama M - - T -~ haadiia —
CAPITAL CONNECTION, INC. Glenda E. Thompson
417 E. VIRGINIA ST, STE. 1 Swreet Address (P.C. Bex Number is Not Accepable}
TALLAHASSEE, Fl. 32301 6172 Barrineau Ln
- - =
“olino FL | o 'g.m?eﬁﬂ

8. The above named enlity submils this statemnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligalions of registered agent. ’

SIGNATURE JM £ \%M,eow Glenda E. Thompson 32408

Sigratsee. typed of printed namo of regictersd agen: and u:ﬂa::pl!cat::a. [NOTE: Reglmarad Agont clnature roquired when re-nstallig) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba - -
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PSTD {2J Delote TmE : . [Cichange [ Avcition
MAME THOMPSON, GLENDé\ E} _ NAME
STHEET ADDAESS | PO-BOX 372 172 Barrineau Ln STREET ADDRESS
ur-si2p | MEYIA AL 35958, Molino, FL 32577 CITy-S1-2IP
1TLE [ paiete THLE [O] Change {7 Additinn
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-£1-2IP CITY-$1-2iP
TILE [ Detete TALE [ Change [ Acdition
MAME NAME
SIREET RUDRESS ™|~ - - - —= f SiRcE ADDHESS-[ - - =—— - —— = .- e m— - -
CIY-5T-2p CITY-51-2iP
TITLE [ Gelete THLE [Jchange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-2P
M [] oelete NILE {F Change [ Acdition
NAME NAME
SIRLEY ABERESS STREET AQURFSS
CITY-ST-2IF CITY-51-23P
TIILE O Delete TTLE ] . [ Change . 3 Aduition
HAME NAME . ) . - .
STREET AUDRESS STREET ADDRESS
Ciry-§1-2p CITY-57-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o executs this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blocik 114
changed, or on an attachrment with an address. with all other like empowered.

SIGNATURE: M '{ %vaenda E. Thompson, Pres. /-352- %ﬁs‘j‘ya

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR (RRECTOR Da'e Daytro Poone »




