2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000054980

FWGP, INC.

Principal Place of 8usiness‘

9363 W SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address
9363 W SAMPLE RD

CORAL SPRINGS FL 33065

FILED
Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90051 035 ***150.00

JTyuvvuvuuu

”

2, Principal Place of Busingss

3. Mailing Address

Suile. Apl. # elc.

Suite, Apt. #. etc.

i MR

T

MOORE CR2EQ34 (4/04)
City 8 State City & State 4. FE| Number Applied For
02'0569066 Not Applicable
Zip - Country Zip Country " . $8.75 additional
: 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
—DALE, THOMAE- : - - . _ _
9383 W SAMPLE RD Street Address (P.0O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33065
City Zip Code

FL

SIGNATURE

B. 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
the abiigations of registered agent.

Signature, typed or pamed name of registered agont and titia if applicable

(NQTE: Registared Agent signaiure required when reinstating)

DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00
iate tee. By checking this box, the corperation certifies it A
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. * [7]

$5.00 may Be
Added to Fees

10. ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [JChange  [] Addition

NAME DALE, THOMAS RAME

STREET ADDRESS | 9363 W SAMPLE RD STREET ADDRESS

CITY-57-7IP CORAL SPRINGS FL 33065 CITY-ST-2IP

TLE [] Detete TME [J Change [ Addition

NAME NanE

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-ZIP

e - [ petete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS )
e EIe . e e BT R P~ e

TiLE 07 Detete mLE O Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-S1-2IP CITY-57-2iP

TITLE [ petete TITLE [ chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2iP

TITLE 1 7 pelete TiTLE [J Change  [3 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS .

CTY-51-2P [ CITY-$T-2PP

SIGNATURE: Thomns F. Dale

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated'in Sectiori 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated oA this repart or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NY3I4Y-3657

Hhevia g Q:L
" SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR ECTOR

é’;/r 7_/0‘/

Date L4 Daytime Phone #




