2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000119776

1. Entity Name

F.W. SPECIAL VEHICLE CONSULTANT, INC.

01-31-2005 90084 031 ***150.00

Pringipal Place of Busingss

4025 PINETREE LANE SOUTH
LAKELAND, FL 33811

Mailing Address

4025 PINETREE LANE SOUTH

LAKELAND, FL 33811

300085290

AL

Jan 31, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, etc. ite, L #, .
Sufe. Apt. ¥, etc Sute. Apt. #. ete 01252005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0752790 Not Applicable
i I{ 2Zi it
ap Country b Country 8. Certificate of Status Desired O $875 .@ddltlonat
Fea Required
~ ~~ “=7p. Name and Addrass of Current Reglstared Agent N 7. Name and Address of New Registered Agemt ™™ -
Name

COWARD, GECRGE T
1915 SOUTH FLORIDA AVE.
LAKELAND, FL 33803

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

City

FL | Zip Code

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

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWII! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVST O Detete me P/S/T X¥hange [ Addition
NAME WINGFIELD, J. FRANK NAME

STREET ADORESS | 4025 PINETREE LANE SOUTH STREET ADDRESS

CiTy-ST-ZiP LAKELAND, FL. 33811 CITY-ST-2P

TILE [ Delete TILE v [ Change [} Addition
NAME NAME Wingfield,Leonard D.

STREET ADDAESS sreaoess | 2131 1/2 King Avenue

CY-ST-2P orry-sT- 21 Lakeland, FL 33803

THLE O Derste TITLE [J Change [T Addition
© NAME D - - e — NANE -] R .- m— e -
STREET ADDRESS STREET ADDRESS

CHY-ST-ZP GIY-ST-2P

TITLE O Detste TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 7P

TIFLE [ Delgte TIME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20

TINE O pelete TITLE [ Change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hareby certify
indicated on this report or supplemantal report is true an

that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

I : accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowere(ld lohexsla_lc(:ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ather like empowered.

changed, or on an attachment yith an addr

SIGNATURE:

 with

863-412-8384

Daytime Phone #

1/25/05

Cata




