FILED

May 31, 2005 8:00 am

-y
o Secretary of State
2005 FOR PROFIT CORPORATION s
ANNUAL REPORTY 05-02-2005 90479 050 ***150.00
DOCUMENT # P04000026888
1. Entity Namea
AWA SPA, INC.
Principal Flace of Businass Mailing Address .
3204 W, FIELDER STREET 3204 W. FIELDER STREET 66020360
TAMPA, FL 33611 TAMPA, FL 33617
l e
2, Principal Place of Business 3. Mailing Addrass _ . I
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 04202005 ChgP CR2E034 (10/03)
City & State City 8 State 4. FEI Numbig Applied For
3 222 8341 Net Agplicable
Zip Country Zp Couniry 5. Certiicole of Stans Desited [ ggmw
6. Name and Addrasa of Current Reglstared Agent ~ 7. Hame and Address of New Registared Agent
Name
GIBBS, GERMAINE C -
3204 W. FIELDER STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL I Zip Code
8. The above named entity submits this staterment lor the purpass of changing lis cfifice or regi ageni. of both, in the State of Florics. 1 am familiar with, and accept
the cbligations of registeved agent.
SIGNATURE
lyped of praied rame ot reg stered agent &nd ke d apphcable (NOTE: Apgeitinad AQan Signiti s Hqusted wheh ramststng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Truat Fund Contribution. O AddedioFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE P [ osiere nTLE Dlcrange [ Acdition
HAME GIBBS, GERMAINE C NANE
STREETADCRESS | 3204 W. FIELDER STREET STREET ADDRESS
CiTy-51-2@ TAMPA, FLL 33811 Limy-51-1¢
Tne D peiee e Ot [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-57- 0P tIrY-ST-20
IMLE ] Delete Ime . Dchange [ Addition
AME NAME
STREET ADGRESS - STREET ADORESS
ary-si-ar cny.sT-op
e £ Oelets THLE O change [ Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
Cmy-s1-29 -~ T cmy-$1-1e
me [ Deter e Ocge [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
{QFr-$1-ZP Cy-ST-2¢
TLE 3 Deter MIE O crange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
ar-s1-zp CmyY-S1-20
12. 1 hereby cedity that the information suppiied with s lilng does not qualily for the exemption stated in Section 1 19.07{3){i), Florida Statutes. | fuether cenity that the infarmation
indicated o0 Lhis rapert or supplemental report is true and accurale and that my signature shall have the same legal effect es il made under oath; thal | am an officer of director
of the corparation or the 1eceiver aryusloe empowarod (0 executo this report as required by Chaplor 607, Florida Statules: and that my name appears in Block 30 or Block 11 it
changed. or on an anachment yith 3 883, with all other empowerad.
s A "/8705\ 33318-5
SIGNATURE: - Meing AT 2, 3728~ 525§
ATUAE-AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DWECTOR " Daw Ourvtine Prore »




