2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT
DOCUMENT # P03000100673

1. Entity Name

A & W CONSULTING AND SERVICES, INC

Principal Plae of Busiess
'7612 HABERSHAM DR :
LAKELAND, FL 33810

Mailing Address

7612 HABERSHAM DR
LAKELAND, FL 33810

FILED

Aug 16,2004 8:00 am

Secretary of State

08-16-2004 90016 031 ***550.00

3

14052020

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 07272004 Chg-P CR2EQ34 (10/03)
City & State City & State ‘4. FEl Number Applied For
dO~2/T P O Not Appticable
Zp Country Zip Couniry == = _; Cenifit::ale of étatus Desired - a - gese.;gt.:?:dmona!
6. Name and Address of Current Reglstered Agemt 7. Namg and Address of New Registered Agent .
Name
MULDREW, ARLENE D -
7612 HABERSHAM DR Street Address {P.0O. Box _Number is Not Accgypt[a})le) )
LAKELAND, FL 33810 Lo e —
' e L e dee T
R . City ' FL I Zip Code

8. The above named entity submits this statement for the

the phligations of régistered agent.

purpase of.changing its registered office or registered agent, or both

SIGNATURE

,in the State of Florida. | am familiar with, and accept

M . Signahre, ypec or printed name of registered agent and tite if applicable. (NOTE: Registered Agem signature required when reinstating)
) L ‘ " -

9. Elaction Campaign Finarting $5.00 Mmay Be

FILE NOWIIl FEE IS $550.00

Due by Septembaer B, 2004 Trust Fung Contribution. Added fo Fees

10.: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE P 3 vesete TIIE CJotange {7 Addition
NAME MULDREW, ARLENE D NAME

STREET ADDRESS | 7612 HABERSHAM DR STREET ADDRESS

Cy-s1-2p © | LAKELAND, Fi. 33810 CITY-ST-21P

TiTE— WVP= e — -— =t ] Dttt e [ =THLE EJ-Ghange— [] Addition- |~
NAME MULDREW, WILLIAMR NAME

STREET ADDRESS | 7612 HABERSHAM DR SIREET ADDRESS

CITY-ST-21P LAKELAND, FL 33810 CITY-57-2P

TMLE 1 petete TILE [J Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IF ciTy-ST-2IP

HILE [ belete TITE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-27

HILE 1 petete TILE []Change  [J Acdition
NAME T - - NAME

STREE] ADORESS . STREET ADDRESS
LCITY-5T-7P ) . - CITY-ST-ZIP

TIE 7 Delete ME [ Ghange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | heraby cerify that the information supplied with this filing doas not qualify for.the exemption stated in Section 119.07(3)(D),
indicated on this repont or supplemnental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered (o exacuts this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with alt ather like empowered.

as if made under cath; that | am an officer or director

Flarida Statutes. | further certify that the information

and that my name appears in Block*10 or Block 11-if—

SIG:N.A_'I‘URE: — e QN

SIGNATURE AND TYPED DR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR .

-7 oY 3Ty 23/

Daytime Phone #




