“e

FILED

2004 FOR FROFIT CORFORATION May 06, 2004 8:00 am

DOCUMENT # P03000128141 Secretary of State
o Bty e 05-06-2004 90165 032 **%150.00
2CW, INC.
rMf:rgir}::ipai Piace of Busirass Mailing Address .
4086 BEE RIDGE ROAD 4509 BEE RIDGE ROAD J4092919

SARASOTA, FL 34233 SUITE C
: SARASOTA, FL 34233

Suite, Apt. #, eto. Suite, Apt. #, e1c, 01062004 Chg-P CR2E034 (10/03)
City & Statg City & State 4. FELNumber ; Applied For
[@ Raal O 5 7/ 38 % Not Appiicable
i B . v T et
Zip Country Zip Country 5. Cerlificate of Status Desired [ . 98+ Additional
Fes Requized
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — S - - —— - —— Narne - —— -
WOLFINGER, ENOCLA H
4509 BEE RIDGE ROAD Street Address (P.O. Bax Number is Not Acceptable)
SUITEC
SARASOTA, FL 34233
City FL | Zip Code

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

SIGNATURE
Sigrature, vped o grnied rame of egistered agent and ¢ i upplcabla INOTE: Rugistsed AQeal sigraiie (sl ad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Camgaign Ebnancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND CIRECTORS 1% ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TIE P [T etete TILE - Dechange [ Addition
NAME WwQOD, BRENDAE NAME
STREET ADDRESS | 3330 WILKINSON ROAD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 GCITY-§T-2IP
1ME A [ oelgts TILE D) change ] Addition
NAME WOLFINGER, ENOLA H NAME
SIREETADDRESS | 681 PERCHERON CIRCLE STREET ADDRESS
CITY-S1- 1 NOKOMIS, FL 34275 CITY-5T-21P
LE [ peee TLE I ohange 7] Addition
NAME NAME
STHEET ADDRESS - . . B smeer AnORESS -
OY-SE-29 CITY-S1-2IP
TINE 71 petere THLE [ Ctange [ Addition
NAME HAME
STHEET ADDRESS STREET ABDRESS
GITy-ST-ZiP CiTy-51-2IP
e (] eleta TME [Jcrange [ Addition
NAE NAME
SIHEET ADDRESS STREET ADDRESS
Cry-51-2IF CITy-51-2P
TIME [ betete THLE [ Crange ] Addition
HAME NAME
STHEET ADGRESS STHEET ADDRESS
CTY-51-2P CIY-51-2P

12, | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida S?and that my name apgears in Block 10 or Block 11 if

changed, or on an attagffment with 2n addrgss, with alpother like empowered. J .

Flc#n DIRECTOR v Dale Gaytime Prone

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIN




