2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000068598
1. Entity Mame
MWGM,-INC.

Secretary of State

02-07-2005 90094 002 ***150.00

Principal Place of Business
1220 HAWME ST
JUPITER, FL. 33458

Mailing Accross
1220 HAMIE ST
JUPITER, FL 33458

- 50011349

LT

2. Principal Place of Business ‘3. ‘Mailing Address
Suile, Apt. #, efc. Suite, Apl. §; elc. 01182005 Chg-P " CR2EN34 (10/03).
City & State City & State 2. FEl Number Apphed For
65-1122248 _INot Applicable
Zp + Courtry ap ‘C“'"w *S. Cerificate of Status Desited (] gnﬁ“"“‘“
.6, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOIR, MICHAEL
1220 HAWIE ST Street Address (P.0O: Box Number i3 Not Acceptable)
JUPITER, FL 33458
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE L

Signalure, iped or prmied nacme of regisiernd agent and tile # appicable.

(NOTE: Regiered Agenf signatune requimad when reinstatng >

corporation of the receiver or trusf

ghmgedormanattactmem\m:hana ess.wnﬂ'\allothefllkeempowef
SIGNATURE: W Mickal Moy G/ Prsilent 01’/0’ fo5 15633 37‘*1

tee emnpowered

FILE NOWAIl FEE IS $150.00 @ Election Campaign Financing $5.00 may Be
Aftor HMay 1, 2005 Feo will bo $550.00 - Trust Fund Contribution, Added 10 Fees

10. OFFICEAS AND DIRECTORS KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0 oot TmE Ocrange [ Andion:
NAME MOIS, MICHAEL NAME -
STREET ADORESS 1 1220 HAWIE ST STREET ADORESS
CiTY-51-2P JUPITER, FL 33458 cAy-ST-7%

| me ] Detote TME O change  *[J Addiion
STREET ADORESS . . STREET ADDRESS
EiTY-5t-2P - G- 51-2P
Tme " T O ek T - —[J change [} Addiion
HAME " HAME .
STREET ADDRESS - STREET AUDRESS
CITY-ST-5P “GiTY- ST- 1P
TME 3 Daete: TinE O chane [ Addation
NAME . NAME .
STREET ADORESS STREET ADDRESS®
oY -Sr-20 CIPY-ST- 29
TRE 3 pels TME [ Canje [ Addgion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP | cav-st-zp
TnE T pexete TE OcChnge  [J Addition
HAME ‘ NAME .
STREET ADDRESS . STREETADDRESS

| cire-sr-mp _f eov-st-ze
12. | hereby certify that the information stppliad with this ﬁhng does not qualify for the axemption stated in Saction 119.07(3Xi), Florida Statutes. 1 further certify that tha information

“indicated on asreponusupplementa]repm:suue accwateandﬂmmysmnresm]lraveﬂmsanmlegale act as it macdle under oath; that § am an officer of directox

mssmponasrequumdbyct\merﬁm Forida Statutes; andmslmynameappearsmalod:waabdnm

SIINATURE AN TYPED OR PRINTED MAME OF SIGMNG OFFICER OR

Daytra Phone #




