2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000121892

1. Entity Name

HNW FINANCIAL ADVISORS, INC.

Principal Place of Business

835 CYPRESS VILLAGE BLVD.
SUN CITY CENTER, FL 33573

Mailing Address

us

835 CYPRESS VILLAGE BLVD.
SUN QITY CENTER, FL 33573

AV UMY UNT

Us

N

2. Principal Place of Business iling Address
4845 o Ciey Centen Biury  4RYL Sun Gty Coyikée Bivg
Suite, Apt. #, alc. Suite, Apt. #, etc. 03072005 Chg-P CRZEN34 (10/03)
. City & State & State 4, FEI Number Applied For
v Cilyy Cooleg , VL SR lel’z Mﬂ? < | 80-0007371 Not Appicabie
_ az‘ p-:j 5 é C(T % ‘ -;pg ! a CWL";”S—“_, 5. Cerificate of Status Desired [ ?g gi 3";;“"“'
. 6. Name and Add: of Current Regl d Agent 7. Nam;:n: ;ddrm of Nw_"ﬁ;g;shrod Agent

PICCIONE, MICHAEL
835 CYPRESS VILLAGE DR

SUN CITY CENTER, F&_ 33573

MEDICCioNe. MICHAEL AL

Streel Adaress (P.O, Box Number is Not Acceplable)

4846 Sun Gy Celer BLVP

Citysur) CA"'I Cﬁzhl-l@ﬂ

FL I .?‘ngcuje_7,.3

8. The above named entity submiits this statement for the purpose of changing its regislered office or registered agent of bath. in the State of Florida. | am familiar with, and accepl

the Obllganons of registered age

SIGNATURE"’ MMQ Q\.MO nlll(,w A— '8((_( oryt— 3/7 /aOO(

Sonanre, Muammdwwmuniw

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90140 021 ***150.00

F“—E NOW[H FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
" After M“ 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

0. o o - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

me . O B I petee Tme 1R ealo2, A Crange (] Adtion
N~ .| PICCIONE, MICHAEL NAME ~PICCIo MR, Vbucz\q ael AL

STREET ADDRESS | 835 CYPRESS VILLAGE DR SIREET ADDRESS ‘48‘1 o ;urj hy CemdeR D
ov-S1-2 | SUN CITY CENTER, FL 33573 oy-s1- 2 -\’Lf Cwl—% Traf b 33577
TITLE TLE 3 change flion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P CTY-5i-TP

TME 3 TME

NAME o e 1.
™ STREET ADDRESS | T ___. STREET ADORESS

crY-51-2P oY-51-2P

me - e

NAME NAME

STREFT ADDRESS STRFET ADDAESS

GiTy-ST7-29 CITY-§T-2P

TME TME ] Adeition
NAME ” NAME

STREET ALDRESS STREEY ADDRESS

CITY-§1-2P J omv-s-z I
TLE ie TTLE Crange  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

coy-sI-2p CITY-$1-2P

12. | hereby certily that the information supplied with this {iting coes not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that t am an officer of director
of the corporation of the receiver or irustee empowered to execute this report as required 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 )l other like empowered. (8
SIGNATURE: W\le\(xﬂﬁ meu) Michael A, QlLL| o;ob 32 17 00§ qogqqo

SIGNATURE AND TYPED OR

MAME OF

OFACEAOA L

Daytyme Fnors #

-]




