FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000055772 03-07-2005 90292 015 ***150.00
1. Entity Name
R.5.W.M. CORPORATION
Principal Place of Business Mailing Acdress
1318 LAFAYETTE ST 1318 LAFAYETTE ST .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 200153086
e s AR ATV
Suite, Apt. #, etc. Suite, Apt. #, ete. 04052005 Chg-P GR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1112200 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ Eeaeg; S:ﬂ:c:tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name _ = B
HILL, THOMAS W=~ - ST T ' S S - N L
1318 LAFAYETTE ST Street Adcdress (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. E -

'SIGNATURE i .
Signaturs. lyped o prinled narma of reg\slsmd agent and fite « applicabla. {NOTE: Registered Agert signalwte requited when rainstating) . DATE

i

R T
9.: Election Campaign Financing: . ... $5 00 ‘MayBe |. —
3 Trust Fund Contnbunon « . 0 Added to Fees

FILE No'wu: .FEE IS $150.00. %
1 Aﬂer May A \2095 Fee wIII be $550 00,

H R

10, OFFICERS AND DIRECTORS '11.' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11‘

TITLE - PD 3 Delete TIE ) [ Change [ Addition
HAME | COWLARD, MICHAEL A . NAME
- STREETAUDRESS | 1318 LAFAYETTE ST o STREET AIDRESS
CTY-ST- 2P CAPE CORAL, FL 33904 CITY-ST- 2P
TITLE S [ Delete T TTLE ’ [ Change ] Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
EITY-ST- 2P CAPE CORAL, FL 33904 CITY-§T-21P
e O pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS i
CTY-sT-Ip = - . CTY-5T-2P.. | . - — e I
IALE I pelete TILE I Change [ Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
cIry-ST-2P CITY-ST-2P
TITLE . 7 Delete TITLE [ change T Addition
HAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP GITY-§T-2IP -
THLE . . [ Delete TME {1 ¢hange [ Additien
NAME R NAME
- STREETADORESS |1 e o . STREET ADDRESS * ’ .
L 201 TR U LT Y divesrae . R

127 'Rereby cermy that the'information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the IRfGFMation”
indicated on lhis report or, supplemenlal report i5'trug and accurate and that my signature shall have lhe same legal effect as il made under oath: that | am an officer or director |
of the corporation or tHe recelver or trustee empowered to Bxecute this report as required by Chapler 607 FTDrlda Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachmew an address, with all other like empowered.

SIGNATURE: ~ clllviios Za’M S )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




