FILED

| Aug 23, 2004 8:00 am
2004 foﬁbﬂ}g;ﬁf&%%%?rm“w Secretary of State

DOCUMENT # P03000105465 08-23-2004 90021 030 150,00

1. Entity Name

MGW PROPERTtES OF FLORIDA, INC.

Principal Place of Business Mailing Address 2 4 0 8 0 92 1
1027 COUNTY RD. 540A 1027 COUNTY RD. 540A
LAKELAND, FL 33813 : LAKELAND, FL 33813
Suie, At #, elc. Suite, Apt. #, etc. 08182004  Chg-P CR2E034 (10/03)
I
City & State ' City & Stata 4. FEI Number Applied For
: 20-088353 2 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
=== ~6>=Name and Address of Current Registered Agent — - - mammrm .. .. T..Name and Address of New Reglstered Agent. . _ . - Bl
) - Name ’ ' :
WILSON, MARK P
1027 COUNTY RD.§540A Strest Addrass {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813
1l
'
1 City . FL | Zip Code
" 8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepl
: he obhgalicms of registered agent.
' Lo I o LT Lo . B , e
i SIGNATURE OCI ML W B L ; TR o Lt L. :
1 [T Sngnaium typoompmted namem regls\ured agsnlandbnellapplmable e ':‘“(NPTE:RwislsrudMmt_ﬁipﬂ_alm:e;pqd[sdmn!e}'lsmins] I O ) 5" ~DATE- et R '
- —— - 1 - ™ot ) '
fre FILE NOW!II FEE 15 3150 00 9. Election Campaign F'“a”‘-""‘é[ . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. -5 ‘Due’by September 8, 2004 Trust Fund Contribution.”. ™ [0 Addedtc Fees corporation did not receive the prior notice. .
) i P { . ‘ . . )
: o, , . OFFICERS AND DIRECTORS | ° 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" TE o " ’ 1 Delete TIME P/D B Change [ Addition-
NAME WILSON, MARK P NAME Wilson,Mark P.
STREETADDRESS | 1027 COUNTY RD. 540A STREET ADDRESS
cnv-sT-7f | LAKELAND, FL. 33813 CY-57-2P Lg.]%g lgggr}t¥ Rd 3g %% 0a
e . ' O Delete mE g ’ [l change 27 Addition
NAME . NAME E ]] Wilson
| .
STREET ADDRESS ‘ STREET ADDRESS 8% County Rd. 540A
CITY-ST.ZIp i emv-st-ze ([Lakeland, FL 33813
TITLE 1 O Delete TILE [ Change  [_] Addition
have —rr : e NAME i [ - i — - — T - —— FT
STREET ADORESS " [ ¥pems — = - = 77 == - N SR AvORESS :
CITY-ST- 2P ) CITY-57-ZIP
TITLE ’ O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS |, ! STREET ADDRESS
CITY-ST-21P b CiTY-ST-2IP
TME | Delete TME ' } ange tion
L a ) 0 ¢ O Add
NAME ' . NAME '
STREET ADDRESS " STREET ADDRESS
< CNY-5T-2p 4 S CITY-ST-2P o T
L B o R O peete ... | me.. .. s o - - =% ~(cChenge {7 Addition
1272t D . . Y e ) U SVPSPEPIC R
[STREETADDRESS . v U o et ST STREEHDDRESS S 3 e T A
e e ' A ot o T
2.1 hereby certify that the information supplied with this filing does not quahfy,lor the exemption stated in Section.119. 07{3)(:) Florida Slatutes | further cemfy that the information :
; indicated on this report or supplemental report is trug and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director | *
i oof the corporation’of the receiver or frustae empowered to execute jhis report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
5 changed, or on an Wh all other pawered.
'SIGNATURE F5-0¥ g63-607-9885
i SIfNATImE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Ma rk P Wl l son Date Daytime Phona #

-\



