2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000085262

1. Entity Name

L.w.D. HOLDING'S INC.

05-02-2005 90524 030 ***158.75

Pringipal Piace of Business

5694 CANVASBACK RD
MIDDLEBURG, FL 32068

Mailing Address

5694 CANVASBACK RD
MIDDLEBURG, FL 32068

20045721

DO NOT WRITE IN THIS SPACE

DAk

04202005  No Chg-P CR2E034 (10/07/

4. FE) Number Applied For
NOT APPLICABLE Not Applicable
" - $8.75 Additiona)
6. Certificate of Status Desired d Fes Required

6. Name and Address of Current Reglstered Agent

WALKER, SHANA
728 BLANDING BLVD., STE. 4
ORANGE PARK, FL 32065

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

{NOTE: Registarad Agent sgnature raguired when rainstatng} DATE

Signattire, typed ar printed name of registarad agent ana ttle If applicable.
b 5

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added io Fees

10. OFFICERS AND DIRECTCORS |
TITLE PVST
NAME MARTELLI, ANTHONY

STREET ADDRESS | 5694 CANVASBACK RD
CITY.§T-217 MIDDLEBURG, FL 32068

TITLE VPSS

NAME DEVILL, DONNA

STREET ADDRESS | 5694 CANVASBACK RD.
CITY-§1-2P MIDDLEBURG, FL 32068

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDARESS
cry-sT-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§3-ZiP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o e 8
changed, or on an attachment wi

SIGNATURE:

0 execule this report as required by Chapler 607, Florida Statutes; angrthat my name appears in Block 10 or Block 11 if
like empowered.

Jhs 27515

i Data Daytme Phona #




