‘ FILED

"co RATION Apr 29, 2005 8:00 am
2005 FOR FROFIT CORFORATIO ecretary of State

DOCUMENT # P03000122554 04-29-2005 90224 002 ***150.00
1. Entity Name

F & W SERVICES, INC.

Principal Place of Business Mailing Address 1 4 u 0 8 u 4 9

25 JUNIPER DRIVE 25 JUNIPER DRIVE
DAVENPORT, FL 33837 DAVENPORT, FL 33837
04182005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
20-0349122 Not Applicable

i1 ; $8.75 Additional
5. Certlficato of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

WINTERS, ROBERT DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the chtigations of registered agant.

SIGNATURE
Sigrature, typed of panted name Of regisiered agent and itk i apphcanls. (NOTE: Registered Agent signatune required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be' $550.00 Trust Fund Coniribution. O Added o Fees
K
10. OFFICERS AND DIRECTORS f
TME D
NAME WINTERS, ROBERT S

STREET ADDRESS | 25 JUNIPER DRIVE
ciry-ST-2iP DAVENPORT, FL 33837

TITLE D

NAME FOWLER, DAVID D
STREETADDRESS | 1313 SUNNY COURT
CITY-5T-2IP HAINES CITY, FL 33844

TME 0D
HAME w;NﬂyRs,pruf’ w.
sweTagoRess | 3 37 SeSsoms AVE

om-stzr | L ANEe Wales B335 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-51-2IP

TME

HAME

STREEF ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CIiY-5T-2IP

12. | hereby cerlily that the information supplied with thig filing does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _[Cobee S S fifinTliras - Hpril 2308 943 - 4293144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOHR Dats Daylime Phone #




