FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

DOCUMENT # P03000150597 ‘ Secretary of State

1. Entity Name
LRW SERVICES, INC.

Principal Place of E!usinessi, i ’ ‘ Mailing Address
5026 BROOKMEADE DRIVE _.. 5026 BROOKMEADE DRIVE
SARASOTA, FL 34232 . SARASQOTA, FL 34232

e == AT AT

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Aoped Py

20-0530734 Not Applicable
. . $8.75 Additional
5. Certificata of Status Dasirad O Feo Required

8. Name and Address of Current Registered Agent

S STICKNEY PONT RD. DO NOT WRITE
SARASOYA FL 34281 | | IN THIS SPACE

8. The above named snlity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE S—— — - -

Signature, typed or printad narng of ragistared agent end litke if applicable {NOTE Régistared Aganl signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addad o Fess

10. — _ OFFICERS AND DIRECTORS | . T =
TITLE PSTD — e
HAME WESLEY, LINISER
STREET ADGRESS | 5026 BROOKMEADE DRIVE o _ 1o0oon2sTa b ot 150, 0
CVv-sTIP | SARASOTA, FL 34232 _ L (E/10/05-80006-020 19
TILE ) T I - -
NAME
STREET ADDRESS
CITY-8T-21P
e - . -
HAME

s o DO NOT WRITE

e | ) ' “TTTINTTHIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY. ST-2IP

{23

NAME

STREET ADDRESS
Ciry.s1- 2P

12. | hereby certify that the information supplied with this filing doss nct qualify for the exemption stated in Section 119.07(3)(7), Flcrida Statutes. | further certify that the information
indicated! on this repert or suppiemental repart is rue and accurate and that my signatura shail have the same legal alfact as if made under gath; that | am an officer or dirsctor
of the corporalion or the receiver or trustee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

= : . . qyl - X
SIGNATU s e L. r s Sy 3~ &0 LEO~ 3057
NATURE AN M 7? DR.PE“ __._D NAME OF SIGNING OFFICER OA DIRECTOR .r Cate Daytime Phone &




