- FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000006629 01-23-2004 90026 030 ***150.00

1. Entity Name

AW INVESTMENT HOLDINGS, INC.

Mailing Address VIVUVNUY

T R 00 GG G
2610 FARFAY ST Po Boyx H1LOY
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
ity & State - City & State ™ 4, FEI Number Appliad For
Acjcsond V ILL-E ,PL’ jﬂCkSOHU\”P Fi’ ’-17-0‘?0 (DKV e Not Applicable
Zip Country Zip Country » ) $8.75 Additional
vaq us 3 3\30?:" bb\/ . H, 5. Certificate of Status Desired a Foe F!equirec‘imna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
B Nama . h
G&L AGENT SERVICES, INC. Stan W, N1/
390 NORTH ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 600 .
ORLANDO, FL 32801 b 10 Fawrfay Skreet
Ci . s Zip Cod
"Jacksonville: FL | $38%9

8. The above namgd enlity submits this state erlt lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations istered agent. .
1 StanW. Hill V.P +See _1az]oy

SIGMATURE 2 Y J J :
. m“. . _‘igrm:ura. Iyped o grintéd name of rel_;_i;tefed agentand litle if applicable. , {NOTE: HegislereJAuanl signature required when reinstating) B G OATE . ) .
DR ' D ' : ' ) [N
- 1+ “FILE NOWH! FEE IS $150.00 9. Election Campaign financing Di $5.00 May Be
. -After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ¢+ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11,
T - - : o Ooeee - f e - Presidenwt """~ -~~~ [Chge A tacilion
NAHE e Norman L. Woerner:
STREET ADDRESS smeeranciess | 1399 o Count Y Rd. 95
CITY-§T-2iP CITY-ST-2P E)bevrta . AL' 36LS30
. [J .
TILE O Delete TMtE Vice pw_g t d?l"\d" - SO(‘.V‘E')LGV\ Change ELAﬂdmon
NAME NAME Sta LM
STREET ADDRESS smeeTaooress | U R Stabies A
CITY-ST-2IP CITY-ST-2P Tacksonvifle \F& 3325
e O velete me ' [ Cange [ Adcition
HAME NAME ]
STREET ADDRESS [~ — =— - - e = | smevaopRESS[* - < = - 0 A 7T - ot
CITY-ST-ZP CITY-§T-ZP
TITLE O welete Time ) [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
"OTY-ST-7P CITY -§T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2 -
TE ~ | e - P R W 1 TE T oA T o, T Chiange. - [ Audition
NAME R . - p . ‘ [, NAME - - . o A - o LT T e P
STREET ADDRESS | . T e e ) oo = | OSREETADDRESS .| - .
GITY-ST-2P . ' ’ . U .| ciry-sT-ZP .

. 12._ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi
changed, or on an attach

SIGNATURE:

ver or-frustes empowsged 10 exacute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 111
with an address, wittf all other like empowered.

(]
/ 81GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date L Daytime Phone #
.

LJ | Sieny, Hill VP¥See 1f230N  904.388-350)



