2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2005 08:00 AM

DOCUMENT # P03000058096 Secretary of State

1. Entity Name
AWS DEVELOPMENT, INC,

Principal Place of Business __ . . Malling Address
55 BAYBRIDGE DRIVE 55 BAYBRIDGE DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

— — AR

(2052005 No Chg-P CR2E034 (10703}

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
72-1567183 ) Not Appticable

0 $8.79 Additional
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registared Agent

RIS DRIVE DO NOT WRITE
GULF BREEZE, FL. 32561 IN THIS SPACE

8. Tho above named entity submits this statemont fof the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE _ o - e s
Signature, lypad o prinied name of rogislered agant and lile ¥ applicabla. {NGTE Registared Agent signalure roquited when reinslating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cortrioution. [0 Added io Fees
10. OFFICERS AND DRECTGRS | o .
e P
NAME SASSER, WILLIAM F .

STREET ADDRESS | 55 BAYBRIDGE DRIVE
CITY-ST-2P GULF BREEZE, FL 32561

g \4

NAME AYLSTOCK, BRYAN F LOoo00zESE:

STRCET ADDACSS | 55 BAYBRIDGE DRIVE 04702/ a-20025-024 150,00
emv-st-2p | GULF BREEZE, FL 32561 -

e ] S -

NAME WITKIN, JUSTING

STREETADDRESS | 55 BAYBRIDGE DRIVE

i eyl AT | DO NOT WRITE

e o "IN THIS SPACE

NAME
STREET ADURESS
CITY.57-2IP

TIEE

NAME

STREET ADDRESS
CITY-ST- TP

TIRE
NAME
STREET ADDRESS

CITY-ST- 2P o .

indicated on this report or sybplemental feport & true and accurata and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the reckivar or trustek amggwered lo execute this repon as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address ith all other like empowared.

SIGNATURE:

12, | hareby gertify that the Informétion sup%a with this filing doss not quahiy for the axempnon stated in Sectien 119, D?$3)(i) Flotida Statutes. | further certify that the information

;lf /o9 0 FU19SD

SIENAWP rnan Of PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Dai Daylime Phone ¥

[/



