FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DO,CUMENT # P01000048659 04-08-2005 90047 020 ***150.00

1. Enlity Name

MGW, INC.

F-‘rinr:ipaI-F'Iacc of Business Malling Addross |
|

3027 PAINTERS WALK 3027 PAINTERS WALK B

FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL. 32136 Do
[

s S 0 R

Suite, Apt. #, tc. S.uite. Apt. #. etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number T Applied For
- 59-3724248 Not Applicabie
_ Zin _ | _Country Zpo | Coumry 5..Certficate of. Status Desirod — — [‘_.']__ffe:::g Jiactional
6. Name and Addsess of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SCHULMAN, SHARON L

3639 CRAZY HORSE TRAIL Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

. N b .
City . ‘-. i ) FL l Zip. Cotle

8. Tha above named entity submits this statement for the purpose of changing its registered ofllce or registered-agent, or bolh, in the State of Florida, | am tamiliar with, and accept
ihe ohligations of registerod agent. - dow o e e " R .

8 o T L R [ . R AL RIS

T Ay . B N

P
S e

SIGNATURE ..

- - . P v . .- K B i N R L. * e -t
Slartwe, typod of priniod nme of raglerod agent and tip 4 agpiste N0 Piagiazred Agont gignates requked whan feasiating) — - . ome = '
" FILE NOWI FEE IS $150.00 9. Election Campaign Financing ™« $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution’ 0 ; AddectoFeas

ETY OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i me P {1 Delete TIE [C]changs 7] Addtion
i NAME SCHULMAN, SHARON L NAME

STREETADCRESS | 3027 PAINTERS WALK STREET ADDHESS

CiTY-ST-2P FLAGLER BEACH, FL 32138 CITY-ST-21P

THLE A" i [] Delele TME . [C1Changa [ Addition
i ONAME SCHULMAN, STEVENB - NAME i
¢ STREETADDRESS | 3027 PAINTERS WALK : STREET ADDRESS -
CITY.ST-2IP FLAGLER BEACH, FL 32136 CiTY-ST-2IP
E e 1 Detete TIE (] Changs [ Addilicn
1" HNAME - . R Rl — - - ™ - T
; STREET ADDRESS STAEET ADDRESS
§ooimyesT.p CITY-§T-2IP
P ) . (7 Detete iUl [ Change ] Adailion
s ‘ NAME

STREET ADDRESS STNEET ADDRESS

CITY-Qr-2if CiTY-ST-2iF

THE | ] Delete TIRE Olchange [ Addilion
Y OHAME NAME
. STRCETADDRESS STREET ADDRESS

CITY-$1.20 ° - : ' CITY-$1-2IP ) .

Mg L - L Tt . Dlosige. _ TITLE . . i “[Clechange [} Addition
i NAME - A ’ {ooEan T it ] NAME i "‘;"U": R
1 - STNEET AGDRESS R o ‘ ’ STREETADORESS | ~ 7 7 - 5
| Cry-sTzR oot - SRR TR, o fomestae T e e e

12. | hereby certify that the information supplied wilh 1his liling does not (ii:é!ify tor the exemplion stated in Sestion 119.07;3)(1).'Fbrid3 Statutes. | further certify that the information
.indicated on this report or supplomental report is rue and aceurate and that my signature shall have the same legal slfact as if made under aath; that | am an oflicer or direttor
of the corporation or tha receiver of trustee empov‘verald 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 1410°

changed, o on an attachment wi n ad r like g ‘ i
/T
(<2

£

SIGNATURE:

.y
NING OFFICER OR DIRECTOR




