2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # PC4000001411

1. Entity Name

CMW SERVICES, INC.

Secretary of State

03-15-2004 90014 049 ***150.00

Principat Place of Business

2004 THONOTOSASSA RD, STE 102
PLANT CITY FL 33563

Mailing Address

2004 THONOTOSASSA RD, STE 102
PLANT CITY FL 33563

66408361

2. Principal Fiace of Business 3. Mailing Address

AR AT

Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4iE! Numbeo % ,5 S L(-q (-P Apptied For
- Not Applicable
Ze Countey Zp Country 5. Cenicate of Status Desiced [ fggg ‘ﬁ:’:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglaterad Agent
Name
E’%??H%m%%%%i%%ihgo STE 102 Streot Addrass {P.O..Bax Number.is Not Acceptable)
PLANT CITY FL 33563
City FL I Zip Code

8, Tne apave named entity subrnils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am famitigr with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prerted name of registared agent and tifa 4 appkcabls.

(NOTE: Rag:stared Agenl signatune requirexd when remslating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

OFFICEVRS AND DIRECTORS

X 1. ADDITIONS JCHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PSTD O Delete TINE [ change [ Agdition
NAME WEISS, CHRISTOPHER M ’ NAME
STREET ADDRESS | 2004 THONOTOSASSA RD, STE 102 STREET ADORESS
ghv-si-ze [PLANT CITY FL 33563 CITY-ST- 2P
THLE ' [ Delete nnE I change 13 Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY-S7- P CIY-$T-2P
e [ Detete TMLE O crange £ Addition
HAME —_— e — RS WYY ISR SIS Vi ——— R
STREET ADDAESS STREET ADORESS
ciTy-S1- 2P . _ — . omestae_ L - - e
e O deite TME [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
ITy-S§1- 2P ciY-5T-29
TE J Deleta TME [ chenge £ Additinn
RAME NAME
STREEN ADDRESS STREEF ADDRESS e b e et
ony-s1-29 CIFY-5T-2P ’
e ) Y = T . T veeinm va mmamaninen Gy hCRnge . T Addilon
WAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P 1 Y- ST-21P bl ot TN

12. | hereby cerli
indicated on
of the corporauon or the recei

' tnat lhe informati

SIGNATURE:

itk this fling does not qualrfy for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that tha information
my signature shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607. Florida Statutes; ane! that my name appears in Block 10 or Block 11 i

WMDTVPEDMWMOFSIGW OFFCER DR DIRECTOR

Daynme Phans #




