" FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000150597 04-30-2004 90392 025 ***150.00
1. Entity Name .
LRW SERVICES, INC.
Principal Place of Busingss Mailing Address . . ',
5026 BROOKMEADE DRIVE 5026 BROOKMEADE DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232
v e T
Sulle. Apl. 4, etc. . : Sufie, Apt. 4, etc. 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
i . A0 —05 3073 "‘ Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] ?eae'gesq:;ggsmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&
SPIEGEL & UTRERA, P.A. AR (BESC..\-\ R s SR
1840 SW 22ND ST. Street Address (P.C. Bax Number is Not Acceptable)
4TH FLOOR :
MRV L 53145 2477 Srexsed Tior Ko Soive 26578
. City Zip Code
Sﬂ&qsarﬁ FL %’1 23!

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

the obligati ol registered.agen

or pr-rNo: ragislered agorel and Lo i appicabla, (NQTE: Reg. i Agenl sig tpquired when gi 3 DATE

SIGNATURE __

Signalura,

FILE NOWﬁl-nféE IS $150.00 8. Election Campaign Einancing $5.00 May Bs

After May 1, 2904 Feo will be $550.00 - Trust Fund Contribution. O Added to Feas
10. i QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O petete TITLE [0 Change  £7] Addition
NAME WESLEY, LINISER NAME
STREET ADORESS | 5026 BROOKMEADE DRIVE STREET ADDRESS
CIy-S1-2iP SARASOTA, FL 34232 CITY-5T- 200
i 7 Delete TITLE O thange [ Addition
NAME NAME
SIALE] ADURESS STREET ADDRESS i
Y- - 2P ’ CIFY-57-2IP -
TILE O Delete 1IILE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CITY-51-21P
IMLE [ pekete TIME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CilY-81- 4P CITY-§T-21p
TILE O Delete TITLE [] Change  [J Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2P CIY-§7-20
TLE ] Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmemw address, with all other like empowered, ]
= - - 5T
Recsfery -’59 (59-FV

Dale Raylima Phone &

SIGNATURE AND TY®ED OR PRINTED NAME OF NING OFFICER QR DIRECTCGR




