2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000113641 Apr 11, 2005 08:00 AM
1. Entity Name Secretary of State
H.L.W,, INC.
Principal Place of Business Maili;'lé ;i\ddraiss
1367 AUTUMN DRIVE 1367 AUTUMN DRIVE
ALV MFIMR A MO
2. Principal Place of Business ] a. MajlinigiAdc;réss 7 o
Suite, Apt, #, efc. - Suite, Apt. #, elc. IR T | 1—s—t;/l-OORf-E—" CR2ED34 {10/04)
City & State - City & State | & FEiNumber S Applied For
o o ) 45-0525538 [Nt Appiiat
Zip Country Zio Country . 8.75 Additional
- ) 5. Certficate of Status Desired M ?ge Requlre&nona

6. Name and Addrass of Cyrrgqtﬂag[sgeid A;is_r;!: “' 7. Name and Addrass of New F]eg‘mered?gnt

Marme

%EB-;EEQ%G(N)LE)DR%VJEH Street Address (P O. Box Number is Not A_coeptable) -
TAMPA FL 33613 : '

_____ City ) FL J Zip Code

8, The above named e_nw submits this statement for the purpose of changing Hs registered office or regiétéréd_;g_:aht._c;r t_:)o&_m in the State of Florida, | am famifiar with, anid'accep
the chligations of registerad agent

SIGNATURE U - . e o : - mmsi e .
Snanae, wpaa of panted name of registared agent and Iitle  applcablks (NCTE Ragslered Agani s.gnature raquited wher renstalng) DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May B:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N B2 __  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TILE {J Change  [J At
NAME WETER, HARCLD L. JR. NAME
STREET ADDAESS | 1367 AUTUMN DRIVE STREET ADDRESS HDON299718
orY-sTAF | TAMPA FL 33613 oI ST 2B 411 05-80119-018 158.75
e [ Delete ML [Z Change [ Adiiti
NAME NAME
STREET ADCRESS SIREET ADDRESS
CTY-ST.2IP Y51 2P
UTLE O oetete i3 [ change [T Akt
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cily-§7-2P CiY.ST-7IP
e [ Delete 1Lt [ change [ Ariiin
NAME NAME
STREET ADDRESS STREET ADRRFSS
CITY- ST 2IF 1781 2P
T £3 Delete e (D Change [ Ada
NAME NAME
STREET AQDRESS STREET ADDKLSS
CiTY-51-20 CIY-57- AP
THLE 1 pelete T [Tl change  [J A
NAME NAME
STREET ADDRESS SIREETADDRESS
Cify-S1.2# CHY.S1. 0@

12, hereby certifg]that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that tﬁéinformation
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation ar the receiver or tustea empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an atachment with an addrgge, with all otheglike empowered ?; 3
SIGNATURE: ‘/ / ;7/05’ 917 -2do7

SIGNATURE AND TWPED OR PRINTED N4 OF)‘GNING OFFICER OR DIRECTOR



