FILED

~ 2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000096796 04-13-2004 90012 028 ***150.00

1. Entity Name

DWM, INC.

Principal Place of Business Mailing Address :

630 ENFIELD STREET 630 ENFIELD STREET ‘

BOCA RATON, FL 33437 BOCA RATON, FL 33487 5 4 O 3 2 3 ? 3

T TR TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number 7 Applied For

30-0113267 ’ Not Applicabla

Zip Country Zip 7 Country 5. Certificate of Status Desired O ??a';’i SS::;“O"EI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLIN, JAMES G :
2080 N.W. BOCA RATON BLVD., #6 Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33431

City , FL | Zip Code

8. The above named entity submits this slatement 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 '
Signature, lyped or printed name ot registered agent and litle il applicatle. {NOTE: Registered Agen signature required when reinstating) DATE
> FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete THLE O Change [ Addilion
NAME MCCALE, DAVID W NAME
STREET ADDRESS | 630 ENFIELD STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CiTY - ST-2IF
TNLE [ petete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE -~ . ) <L . O oelete - -Q TME . - ) R . - [] Change I:l Addition | .
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-TP CITY-ST-21P
TMLE [T Dekete TITLE [IcChange [ Addtion
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIE 7 Delete e [ Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-7IP
TITLE 1 Delete TILE [“]change [ Addition”
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, wilh a! er like emgowered.
W%\ Y (e) 500 761
Data i -

SIGNATURE:
smWEn Ol PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Daytime Phone #




