2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) L . FILED

DOCUMENT # P02000008868 " Apr 06,2005 08:00 AM
1. Entiy Name ' Secretary of State

RW PRODUCTS, INC.

By [— T

Principal Place of Business . Mailing Address

2808 GRAPEFRUIT DR, 2806 GRAPEFRUIT DR.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Stite, A-pf #, etc. - — Suite, Apt. ¥, EtC: T - 1St7MOORE CR2E034 (10‘104}
Ciy s — T Ch 3 see ' "7 4. FEINumber - Applied For
. e L, - L 02_0545748 Mot Applicable
Zip Country 2ip Country

Fee Required

5. Cerfificate of Status Desied [ 95-79 Additional

- 6. Name and Address of 6l}rfent Reiistérad Agent ] ) 7. Name and Address_of New Hegistered Agent
Name )
g\gg!éa gﬁﬁggﬁb%—v%g Street Address (P.0. Box Number is Not Accaptable) =
AUBURNDALE FL 33823 . -
City ) FL | 2pcode -

8. The above named entty submits this Statamant far the purpase of changing its registéred office of registered agent, or both, in the State of Florida, 1 am familiar with, and accepl:

the obligations of d agent. % ﬂ ‘ _ . 9%//// Qﬂ

petl o1 prinled name of TG stered agant and Ul f apECab) (NOTE Regrsisred Agenl signalurs requied whan ranslaing} DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 __
After May 1, 2005 Feq Will Be $550.00
Make Check Payable (o Florida Depariment of State

§. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {1  Addedio Fees

10, . OFFiCERS AND DIRECTORS . . 11. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NILE ] [ pejete T [ change [ Addition
g WINGO, RONALD W NAvE _UROonnra924 1

SIRECT ADDALSS | 2806 GRAPEFRUIT DR, §1RLE] ADDRESS U40B/05-80016-015 150.00
cre-sizp  |AUBURNDALE FL 33823 k - Pz ) )

TILE D [ Delete TILE CIchangs (] Addition
NAME WINGO, JUDY M NAME

STRCET ADDRESS | 2806 GRAPEFRUIT DR, STREE] ADDRESS

coy-sT-2p { AUBURNDALE FL 33823 . o | oreseze s

i O pelete ﬁ LE [l change [ Addition
NAME NAME

STREEY ADDRESS SIREE| ADBRESS

CITY-§1-21P o _ _imw SI- TP

UTLE O pelete Y [J Change ] Additian
NAME NAME

SIREET AGDRESS STREET ADDRESS

CIFY-5T-2P ) CUIY-ST- 2P

ITLE O Detete I WiLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-§1-71P ~ e N B CHY-51- 2P

Hik 7 oeiste g D) Change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

VY- 5T+ 2P =51 2P

12, | hereby certiiﬁ‘ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath, that | am an officer or diractor
of the corperation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 15 or Block 11 if
changed, or on an attachmpentyith an address, with all othér like empowered,

SIGNATURE:




