FILED

v | Jun 16, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT o 05-05-2004 90223 040 ***150.00
DOCUMENT # P03000122554 o
F & W SERVICES, INC.
rncipal Pace of Businens Mailing Address e vm——
ﬁv@”ﬁ”ﬁv‘gwn BAVENPORT, Pt 33637 66428329
s S A ARG
Sutte. Apl. ¥, etc. ) Suita, ApL. #, etc. 04212004 Chg-P CR2EC3S (1/03)
City & State Cily & Siate S’FEgﬂumea‘ 3 ‘_{ ’1-2_ Applied For
Zp Country . Zip . Courury 8. Certiﬁ:eleolStalm Zesfred o fg g?q l:':.::‘:"n:““’
8. Name and Addresa of Currumﬂltared Agent 7. Namw and Address of New ﬂdlm Aﬂ'm

S mh e nD m gl i & e i =-|- Name — = Y

WINTERS, ROBERT $
25 JUNIPER DRIVE Street Address (P.O. Box Number is Net Accaptable)

DAVENPORT, FL 33837

City FL | Zip Code

'

8. The gbove namad entity submits this statemant for the purposa of changing its registered offica or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obli gaucns of registerad agent.

SIGNATURE
Siiy . o o o eagestared dgunt And) tke I aoplicanio, {NOTE: Repisiennd Agont sigRaire stquired when reindasng) DATE
FILE NOWII FEE IS $150.00 8- Elsction Campaign Financing $5.00 Mey Bo
Aftor May 1, 2004 Fes will be $550,00 Trust Fund Contrigution, O Added o Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peiete TILE 3 Chenge [ Addition
NAME WINTERS, ROBERT & . NAME
STAEEN ADDRESS | 25 JUNIPER DRIVE STREET ADDRESS
or-s1-2¢ | DAVENPORT, FL 33837 Y- 51-79
e D ] perete TME OcChane O Addition
RAME FOWLER, DAVID D . RAME
STREET ADOAESS | 1313 SUNNY COURT STREET ADDRESS .
CTY-ST-2P HAINES CITY, FL 33844 oTy-51-29
TME = o[ - .- O vuiew—-— § ME- - mfeon - - - - OChangs 3 Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
e B O ST Bt | i s e o e - — e -
E ! [ Delets me Cl-Crange [ Aditlon
NAME NAME
STHEZT ADORESS i STREET ADORESS
Ty -ST-2¢ : - Cry-SI-IP
me i [ Detete TmEe OJchange (] Addition
AN ) NAME ;
STREET ADDRESS | sTREET ADORESS
CITY-SI-2¢ . civy-St-ap
nnEe [ Deteie IME ' (J Change  [C] Addition
HAME - i , NAME
STREET ADDAESS ; STREET ADDRESS
CITY-S1-2F : CiTy-S1- 2

12. | hereby certify that the information supplied with Lhis filing does not gqualily for the plicn alatad in Section 119 07[3)0) Florida Statutes. | further certify that the information
mdlcalad on this report or supplamental report is rue and acoyrale and that my signatura shall have the same lagal sllect as if made under oath; that | am an officer or director
of the corparation or the recaiver o trusies empowered o exacute this report as required by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, of on' an attachmen! with an addrass, with all ather like empowerad.

smm‘rune:&éaiw R bzet utses 7’55-0‘/ 3 Yre-pdy

BIGMATURE AND TYFED OR PFEIN NAME GF SIGMING DFFICER OR DIRECTOR Cayma Phonos §




