FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

<
DOCUMENT # P04000072185 04-20-2005 90252 039 ***150.00
1. Eniity Name
NPWE, INC.
Principal Place of Business Mailing Address
2340 WATERSIDE DRIVE 2340 WATERSIDE DRIVE l 4 00 94 1 2
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461  US
R s SRR OM W AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
_ ‘ 20 ~l08] 578 Not Applicable
Zie. - i Zp- —— = == “Couniry- T | 5. Carificate of Status Desired [ Ezeae.;esqu‘i?:cilﬁona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KALKANIDIS, CHRISTOS
2340 WATERSIDE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL | Zip Code

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

SIGNATURE i
Signature, Lyped o printad nama of registared agent and fle if gpplicable. (NDTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITLE P [ pelets TMLE [ change [T Addition
HAME KALKANIDIS, CHRISTOS NAME
STREET ADDRESS | 2340 WATERSIDE DRIVE STREET ADDAESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-21P
me____{VP_ ‘ [ Delete TTLE {1 Change [ Addition
NAME KANLANIDIS, IQANNIS - - - gomwmE—_ | ~
STREET ADDRESS | 2340 WATERSIDE DRIVE STREET ADDRESS ot T -
CITY-ST-7P LAKE WORTH, FL 33461 CITY-ST-7IP
TiTLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-21P
TmEe [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP
TiTLE 7 Delete TITLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 21P

12. | hereby certify that the infermation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infosmation
“indicated o this.regort or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with gn address wilh-ajr uther kke empowered.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana 4 -_




