2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000074019

1. Entity Name
M.D.W. INC.

ecretary of State

04-26-2004 90490 034 ***158.75

Principal Place of Business

680 SEVEN QAKS ROAD
DEFUNIAK SPRINGS, FL 32433

Mailing Address
680 SEVEN QAKS ROAD

DEFUNIAK SPRINGS, FL 32433

WEIW U

2, Principal Place of Business 3. Mailing Addrass

0

Suite, Apt. #, elc. Suite, Apt. 4, etc.

04212004 Chg-P GCR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0737184 Not Applicable
P Country &ip” Coun% ’ §. Certificate of Siatus Desired $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TWISDALE, MICHELE DENISE
680 SEVEN OAKS ROAD
DEFUNIAK SPRINGS, FL 32433

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL' *I’Zip Code

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

the obligations of registered agent.

SIGNATURE

Blgnature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Ragistared Agent signatule requiret when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P R pstee me O Change  J3CBadiion
NANIE WISLER, KEVIN L, NAME Tony L. O 1Se J
STREET ADDRESS | 680 SEVEN OAKS RD, STREET AODRESS | 7 § Lf ;e,llcn cﬂ?ﬁs r
CITY-47-2p DEFUNIAK SPRINGS, FL 32433 CITY-ST- 2P Bo f:l/lnn aK S'Ofl nai_S‘ FZ = qu?
TITLE s elete TITLE 43 Ghange ddition
NAME MARTIN, DONNIE ;KE HAME ichele 0 Tu) { Sdc'!l & 2
STREET ADDRESS | 353 W. JAMES LEE BLVD. sweer wookess { (P FO SEYer ceks d
amv-s-z2f | CRESTVIEW, FL 32564 oITY- 57- 2P F wNick S p I ﬂ%_% Fi L 32433
ME 3 Delete TME 3 Change Mddmm
NAME NAME V PNy
STREET ADDRESS STREET ADDRESS 7] S.O_LM noaks r C}
CiTY-51-2P CITY-§7-2P Fu_ Nick _S‘ﬂr, nas p[/ 32}{33
MLE i 7 Delete TMLE J D Change D Addition
"N T - T T HAME T i - : -
STREET ADDRESS STREET ADBRESS
CITY-57- 2P CITY-57-2P
TITLE ] Delete TIMLE [ Change  [C] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-7P CITY-ST- 7P
TMLE O delste TITLE [Jchange [ Addition
NANE - HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supp\ememai report is true an

of the corporation of the recew or trustee empowered to exacute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gn address, with al other like ermpowered.

changed, or on an attachogp

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accurale and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director




