2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000068887

1. Entity Name
FWA INTERNATIONAL, INC.

Secretary of State

05-02-2005 90987 013 ***150.00

Principal Place of Business

2134 W ARCH STREET
TAMPA, FL 33607

Mailing Address

2134 W ARCH STREET
TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #. etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number , Applied For
20—10L4 2 L9 Not Applicable
Zi C i C iti
® ountry Zip auntry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ALBURY, FREDRICK W
2134 W ARCH STREET
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o orinted name of regislared agent and ttie  apphcabla

(NOTE. Registerea Agen! sigraiure reduired when rainstatingy

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to FeesI

10. . OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . {J Delee TITLE [ Change [ Addition
NAME ALBURY, FEDRICK W NAMC
STREET ADDRESS | 2134 W ARCH STREET STREET ADDRESS
CITY-87-21P TAMPA, FL 33807 - CITY-ST-20P
TITLE v 2 0elete TILE v ] Change [ Addition
HANE ALBURY, MICHAEL NANE TJanie Albury
STREET AODRESS | 2134 W ARCH STREET ... smeeroness | L1dH Arch St
CITY-ST-ZP TAMPA, FL 33807 GITY-ST-21P T CLMPV-\- 4 L. 33(0 )] ')
TITLE T e oeiele TITLE ' [ Change {7 Addition
NAMIE CAMBRIDGE, JANICE ., ** NAME
STREET ADDRESS | 2134 W ARCH STREET STREEY ADDRESS
CITY-5T-2IF TAMPA, FL 33807 CITY-ST-2IF
THLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-ZIF
Tnie ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-SI-2P
THLE 2 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath: thal | am an officer or director
of the carporaticn of the receivgyor trus(eg empoweregyto efegute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 41 if

ress, with th e empowered.

i

thana

%

changed, or on an attachmen

SIGNATURE:

A()f 29 Zo0S  Q3-45HALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date /




