2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P03000155952 . . May 16, 2005 08:00 AM
1. Eatty Name Secretary of State

CMW CONSULTANTS NG,

Principal Place of Business__' :

§224 CRICKET HOLLOW DRIVE
RIVERVIEW, FL 33569 IS

_Mailing Address

5224 CRICKET HOLLOW DRIVE
RIVERVIEW, FL 33569 US

DO NOT WRITE IN THIS SPACE

fims s MR

AR O AR

05132005  NoChgP CRZED34 (10/03)
4. FEi Nurpber Appiied For
42-15136838 Nt Applicable
5. Cerificate of Status Desired $8.75 additonal

Fen Requimd

&, Name md Addreas of Current Reglatored Agert

WINFIELD, CAROL M
8224 CRICKET HOLLOW DRIVE
RIVERVIEW, FL. 33569 -

e T S T — —

DO NOT WRITE
IN THIS SPACE

8. The abiove named entily submits this staternent for the purpose of changing #s registerad office or reqistered agentd, or both, nthe State of Florida. 1 2e famitiar with, and aczept

the obligations of registeced agent,

 UnDaoo3e 303
05/15/05-80030-008 158,75

SIGNATURE — —
Signadum, trpad or pratod neme of regisioced agant an b 4 awnicabin

[NOTE. Pegsivadd Agenl sigr

oyt whan sS0EEV) DATE

FILE NOWI! FEE I8 $150.00

Due by Ssptember 7, 2005 Truat Fund Contritwtion.

4. Election Campaign Financing

$5.00 May Be

in accordance with s. 807. 193(2}[;13} F.S. the
Added {0 Fees

corporalion did not receive the

0 OFFICERS AND DIRECTORS ]

|
|

TTLE D

HAME WHNFIELD, CARCL M
STREETADDRESS | 5224 CRICKET HOLLOW DRIVE
CATY -5T- 27 RIVERVIEW, FLL 33569

fINLE [»]

NAME WINFIELD, MARTIN

STREET ADDRESS | 6224 CRICKET HOLLOW DRIVE
CiTY-57- 2P RIVERVIEW, FL 33569

TIME

NAME

STREEY ADDAESS
CiTY-§7-2P

TE

NAME

STREET ADDREGS
CIFY -57-21P

TIRE

NAME

STREET ADDRESS
oy~ g1- 27

TIE

HAME

STREET ADDRESS
CITY-57-7IP

DO NOT WRITE
IN THIS SPACE

12. thereby cerh;g that the information sunplied with this filin
inchicated on this report or supplemental report is e

changed, or on an aftachment with an address, with alf other like ernpowere

SIGNATURE: -

does not quaiify for fhe exemptmn stated in Secton 179.07(3){), Florida Stannaa 1 further certily that the information
acturate and that my signature shall have the sarme fegal elfect as if made under
of the corparation of the receiver of rustoe empawered 10 execule s report as requirsd by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11

Caco\ W Wi S\ S/zs/os 33670 2420

, that | am an officer or tirector

HATURE AND TYPED OR PRINTED NAME OF $1G OFFICER Off HRECTOM

Paytime Prone




