- 2004 FOR PROFIT
ANNUAL REPORT

/
CORPORATION

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000005496 - -

Secretary of State

05-05-2004 90205 047 ***150.00

1. Enlity Name

CW PROPERTY HOLDINGS INC.

’ Pr'incipal Place of Business

Mailing Address

P 0 BOX 1927
ORMOND BEACH, FL 32175

P 0 BOX 1927 -
ORMOND BEACH, FL 32175

24071204

SRR GAR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 O3 - DSOFTH 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEY, KINSEY
151 WILMETTE AVE Street Address {P.0, Box Number is Not Acceptabla}
ORMOND BEACH, FL 32174
City FL Zip Code

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

SIGNATURE
Signalura, typed o printed name of registered agent and titla if applicabla. (NQTE: Registerad Agary signalure required when reinstating) DCATE
FILE NOW!Il FEE IS $150.00 9. Election Campain F?nancing $5.00 May Ba
Trust Fund Contribution. Added 1o Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delele TITLE P [ Change  XXAddition
NAME WHALEY, CHAD A HAME

STREEF ADDRESS | P O BOX 1827 STREET ADDRESS

CiY-ST-20 ORMOND BEACH, FL 32175 LITY-ST-21P )

T [T Detets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-s7-2p

TME 7 Delete Tme [ change ] Addition
NAME I _— T — fPnwe — - — e T
STREET ADDRESS STREET AGDRESS

CITY-§T-2P CTY-§T-zP

TME O Delete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-ST-2P CITY-57-2F

Tme O petete TIMLE Jchange [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY=ST-ZIP CITY-ST-2IF

TIMLE O3 Delete TME [ Change [ Addition
NAME i R o eee o« . B NAME.

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated ¢n this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all cther likg empowered.
S|GNATUREW‘Q’L§ CHAD A WHALEY ¢/Z 4/’/ 256-536- 234
¥ SIGNATURE AND TYPED OR PRINTED RANIE OF SIGNING OFFICER OR IIRECTOR I Dam’ Daytima Phone #

3/31/04:3FW:mf




