FILED

May 02, 2005 8:00 am
2005 FOR P ROFIT CORFPORATION Secretary of State

05-02-2005 90969 048 ***158.75

DOCUMENT # P04000032492
1. Enlity Name
FWMC, INC.

1]“ vy >~ -
Principal Place of Busingss Mailing Address
13867 OSPREY LINKS RD #149 13867 OSPREY LINKS RD #149 .
ORLANDO, FL 32837 ORLANDO, FL 32837

/%00t OSprey binks Road| 1400/ Osprey Link Road

sﬁg}i&’- ;‘;eg‘“s#}m 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ovlawndo, FL ovclando FL 20-07%2/¥5S ot Applicatla
Zip Country Zip Country ” . $8.75 Additional
39\8 3'7 O ran e 39;8 3 "7 o TQV\.() e 5. Certificals of Status Desired [ P Fee Require(; lona
6. Name and Address 6f Current Registered Agent = 7. Name and Address of New Registered Agent
Name [}

MARONEY, WILLIAM P JR Maroney Williama P T
13867 OSPREY LINKS RD #149 Street Address (P.O. Box Numbe? is Not Acceptable)

ORLANDO, FL 32837

/Hoo/ osprey Links Rd #3255
“ _Ovlando FL | %537

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NDTE: Registered Agent signature sequired when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campa‘sgn Enanckng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT 1 pelete TILE Cresident . £ T SXThange [ Addition
NAME MARONEY, WILLIAM P JR MAME Maoney, Wi Wawy, & &
STREET ADDRESS | 13867 OSPREY LINKS RD #149 STIETANES | oo OFPreYy Liaks Rd #3SS5
crv-stzP | ORLANDO, FL 32837 CITY-57-2P Oc\anda FL IA%I7
TTLE Vs ﬂ Delste TILE [ Change  [J Addition
NAME DELARA, ALBERTO NAME
STREET ADDRESS | 1465 S KIRKMAN RD #2071 STREET ADDRESS
CITY-5T-2IF ORLANDO, FL 32811 CITY-5T-ZIF
ME [ Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TMLE [ vetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TMLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ pelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing daes not qualify for the exemnption stated in Section 119.07(3){i). Ficrida Statutes, | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effsct as it made under oath; that | am an officer or director
of the corporation or the recesver or truslee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmETt with an address, with all other like empoweredwkl\iq wA e Maro p : jﬂ
SIGNATURE: J&%ﬁ%@u ya Oeesident S-J&-OS  Ho7-F55YI5)

SIGNATURE AND TYPED OR PRINTED NAMGPOF JIGNING OFFICER GR DIRECTOR Date Daytime Prgne #




