-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000020816

1. Entity Name
PAWIL, INC,

Secretary of State

05-04-2004 90212 022 ***150.00

Principat Place of Business

6201 LAFAYETTE ST.
NEW PORT.RICHEY, FL 34652

Mailing Address

6201 LAFAYETTE ST.
NEW PORT RICHEY, FL 34652

00

2, Principal Ptace of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State’ 4. FEI Number, Applied For
7@ - / é\f é 74? '7 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired ] seae.gesq;ﬁdr:dimna'

6. Name and Address of Gurrent Reglistersd Agent 7. Name and Addrase of New Ragisterad Agent

Name

FEARS, WILMA'G T

L&A e

6201 LAFAYETTE ST, © . Street Address {P.O. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34652

.

Zip Code

- e City FL

| saNatuRe

8. The above named entity g%btnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
»  the obligations of registered agent.

e

SWue.typedorrqutd narme of ragistered agert and tile ¥ spphicsble. {NOTE: Registered Agent signature requred when renstatng} DATE

FILE NOW?! FEE'IS $130.00
After May 1, 2004 Fae wili be $350.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P e L1 tetete TME O Change [ Acdition
HAME FEARS, WILMA G MRS. NAME

STREET ADUAESS | 6201 LAFAYETTE ST STHEET ADDAESS

CAv-51-7I# NEW PORT RICHEY, FL 34652 CIFy-ST-2P

TTELE [ petete THLE O ctange  [J Addition
NAME : NAKE

STREET ADDRESS STREET ADDRESS

CIY-51-7P Crry-si-ap

TiLE [ peteta TLE O cCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S5T-27 : CITY-ST-8P - } :
ME O etete TIE Clctange [ Acdition
NAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CifY-St-2p

e [ Defete TLE [ change £ Addition
NAME HAME

STREET ADOESS STREET ADDRESS

CITY-51-2P CITY-57-2P

e 1 vetete TME O change [ Addftion
NAME HAME

STREET ADBRESS STREET ADDRESS

CTY-§7-2P - . CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S&ction 119.07{3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate anc 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: L e F tafJIAIA G. FERRS 51—3*7 % /7:,23:?/'”?’/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR INHECTOR




