2005 FOR PROFIT CORPORATION :

ANNUAL REPORT
DOCUMENT # P04000070914 FILED

1. Entity Name
LWA ENTERPRISES, INC.

. : . bﬁufrﬁ‘l\w -
Principal Place of Business Mailing Address VTATS TOF 180,
2889 B CRAWFORDVILLE HWY 2889 B CRAWFORDVILLE HWY TALLAHAS SEE.F Lb éﬁ o4
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 iUA
AT SR =, IWCRER A A ARAANCACAR
2
Suite, Apt. 4, etc. Suite, Apt. #, etc. . 02092005 Chg-P CR2E034 (10/03)
City & State ) Cily & State " 4. FEI Number Applied For
20-[6839¢ 8 Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired d ffe';gﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N/
PARKER, JOSHUA H PRifiP A. Bryan
4726 CRAWFORDVILLE HWY . Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
_ XY Horseshoe TR~
Ci B Zip Cod
Y C rawtardville FL [ %0527

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

SIGNATURE %/’% &I)/_ 92 /q /75

Signawre. typed or Dﬁﬂ!a% of registersd agent and wlﬂzpphcabie, {NOTE: Registerec Ageni signai.ve required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 ~ Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS 1N 11
TITLE PCEO [B"Eem e 3 Change [ Addition
NAME PARKER, JOSHUA H NAME ’
STREET ADDRESS | 4726 CRAWFORDVILLE HWY STREET ADDRESS
GITY-S1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
e ST O] Delete e P t EO NChange [ Addition
NAME BRYAN, PHILLIP A NAME A9 Hargeshoe TR
STREET ADDRESS | 29 HORSESHOE TRAIL STREET ADDRESS P/' . // . ,d ) B ryan. /]
ev-STIP | CRAWFORDVILLE, FIL 32327 CTY-St-2P g C rawbolv; e, fL 1939
TITLE : [ pelete TITLE o R | l gn e [ Addition
NAME NAME i L—: -::..’ f:: ] i }a__u_i .
STREET ADDRESS ' STREEF ADDRESS 02, 8 05--01008--005  ##150,00
oITY-ST-2P - [ omy-si-zp '
TITLE ’ O petete WITLE o [ Change _[J Addition
NAME NAME - - o
STREET ADDRESS STREET ADDRESS - ot - T
CITY-ST-2P CITY-$7- 2P
TITLE 3 Delete Hut3 JcCnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE ) O delete e O Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P . CITY-SF- 1P

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: FLL o A Bro— 2/6/6%

SIGNATURE AND TYPED Olﬂmmsu NAME OF SIGNING ﬁcsﬁ OR DIRECTOR Datw Doytme Prone #




