FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000112955 : 04-28-2005 90175 015 ***150.00

1. Entity Narme
C. W. REALTY, INC.

£

Principal Place of Business Mailing Address
7 XOUTH HWY 17-92 7 XOUTH HWY 17-92
DEBARY, FL 32713 DEBARY, FL 32713
s s TR E
R 730 ENTeR e e Ld SAM =
Suite, Apt, #, elg. Suite, Ap. #, etc. 04252005 Chg-P CR2E034 (10/03)
(T = % ? (

City & State City & State 4, FEI Number Applied For
9@1\% é/ C XA F L 56-2072624 Nat Applicable
ﬁ7é 3 ! ;oftg, 5 y A Zip Country 5. Certificate of Status Desired O E:"zil_‘:?:;“”“a'

6. Name and Addreas of Current Reglstered Agent 7. Namea and Addruss of New Raglstered Agent
Name

WINSLOW, CAROL A
48 SPRING GLEN DR Street Address (P.Q. Box Number is Not Accepiabla}

DEBARY, FL 32713

City FL l Zip Code

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

SIGNATURE
Signaturg, yped of plinted name cf registersd agent and tite if applicable. {NOTE: Ragisterad Agen: signature reguired when reinstating) DBATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 Delste TME [ change [ Addition
NAME WINSLOW, CAROL NAME
STREET ADDRESS | 48 SPRING GLEN DR STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CiFY-ST-2P
Tme Vices PeesihedT 3 Delete Tme Ol Charge [ Addidion
NAME VERNCON) A ) MSwe, TR HAME
STREETADORESS ( ¢/ 2 P P, JJ ¢ G Ller) e STREET ADDRESS
CITY-ST-2IP iﬁ AR {3373 CRY-ST-2P
TME ‘S ee! T’HJC'V [ Detete TMLE [ change [ Addition
s [ AT cg k’uuv,%.sz;' e
7 HEATOUWLALL TR oo
CITY-ST-ZIP qg&c_ fe /2 L STC 4{737 =32 CITY-ST-ZIP
TIMLE " [ oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIE (] Deleta TME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-37- 2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

12. | heraby certify that the intormation supplied with this fﬂing does not qualify for the exernption stated in Section 119,07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 6aﬁl\1r'neeg \:ijh ajn? a.der’Sj, /\M}r_\}a}oihar Iize‘jmpowered.
SIGNATURE: _ Pa . 2 i et den ¥ R6-5" 3K6-77¥-266

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phane #




