2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2005 8:00 am

DOCUMENT # P04000075557 Secretary of State
1. Entity Name 07 * ok ok
FLORIDA WIDE PROPERTIES INC. 08-02-2005 90029 046 ***138.75
Principal Ptace of Business Mailing Address
6 PAQUIN DR 6 PAQUIN DR e wwwww
STCLOUD, FL 34769 STCLOUD, FL 34769
2. Principal Place of Business 3. Mailing Address lmm lﬂ IIIH lﬂﬂ Ilm II[UII‘ II]H !llﬂ IMI Il'l] [ﬂﬂ ﬂm‘l im

Suitas, Apt. #, atc. Suite, Apt. #, etc. 07262005 Chg-P CR2EGG4 (10/03)

City & State City & State 4. FEl Number Applied For

Net Applicable
Zie Country Zp Country 8. Cenificate of Status Desired ?ese.g?q 3?:;““““'
6. Nsme and Address of Current Registered Agent 7. Name and Addrosa of Naw Ragistered Agent
Name
gg;;r E% gEs ,;fcg R Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 )
a City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared oftice or registered agent. or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, yped or printed name of rogistored agenl and Ltk if applicabla, {NOTE! Regisierad Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conribution. O AddedoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O etete TME O change [ Addition
HAME GRIFFIN, DALE A NAME
spammasss 6 PAQUIN DR STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 34769 CITY-ST-2P
TLE D 3 Delete TLE [ cnange [ Addition
NAME GRIFFIN, ALICE J NAME
STREET ADDRESS | 6 PAQUIN DR STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34789 CITY-ST-2IP
TMLE ] Detete TIMLE [ changs  [J Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oTY-8T-2P
TMLE ] Defete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2P CITY -ST. 21
e [ Detete TME QO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TMLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thereagiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 10 or Block 111

changed, or on an a with an address, with all other likg B:TIDOWETGG. . . ‘.
7/e6 fos ln)Pe13)

SIGNATURE: 2CA 4

SIGNATURE AND TYPED O PRINTED NAME OF JfGiiN Deytrre Prone #

IG-OFPCEA OR DIRECTOR




