2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P010000486

1. Entity Name
MGW, INC.

59

Principal Place of Business

3639 CRAZY HORSE TRAIL
ST AUGUSTINE, FL 32086

Mailing Address

3639 CRAZY HORSE TRAIL
ST AUGUSTINE, FL 32086

2. Principal Place of Business

3027 Painters Walk

3, Mailing Address
3027 Painters Walk

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR

FILED
Secretary of State

(05-03-2004 90782 006 ***150.00

A ZXIVEVVIV

AR AW

May 03, 2004 8:00 am

SCHULMAN, SHARON L
3639 CRAZY HORSE TRAIL
ST AUGUSTINE, FL 32086

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
Flagler Beach, FL Flagler Beach, FL 59-3724248 Not Applicable
Zip Country Zip Country . . $8.75 additional
32136 USA 32136 USA B FS, Certificate of Status De_s'lredAﬂ g - Foe Roquired o -~ —
- ~~ 6”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL I Zip Code

the obligations of registered agent.

; SIGNATURE

Signalure, yped or printed name of regisiered agen! and

itle il applicable {NOTE: Registerad Agent signature requirad when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE X change [ Addition
NAME SCHULMAN, SHARON L NAME

STREET ANDRESS | 3639 CRAZY HORSE TRAIL smeraooress | 3027 Painters Walk

omv-sT-2P | SAINT AUGUSTINE, FI. 32086 CITY-§1-7P Flagler Beach, FL 32136

ME \ - £ Delete THE gChange 3 Agdition
NAME SCHULMAN, STEVEN B NAME

STREET ADDRESS | 3639 CRAZY HORSE TRAIL smeranoiess | 3027 Pailnters Walk

onv-gT-zP | SAINT AUGUSTINE, FL 32086 CTY-57-2P Flagler Beach, FL 32136

TITLE . [ pelete | R {0 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O pegete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE [ petete TME {0 Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2)P CITY-ST-21P

THTLE 1 pelete THILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-2IP

of the corporation or the receiv
changed, or on an afta j

SIGNATURE:

SIGNATURE AND TYPED O PRIttETTNAME OF SIGNING OFFICER OR RIRECTOR

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurats and that my sngnaturg shall
4

ave-the same legal effect as if made under oath; that { am an officer or director
empowered to execute this report as 1

prida Statules; and thit my name appears in Block 10 or Block 11 it

7Da e

Daytime Phone ¥

_




