FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GW'S PRODUCTIONS CORPORATION
Principal Place of Business Mailing Addrass
1156 HANCOCK CREEK 11%82HANCOCK CREEK
# 302 #
FORT MYERS, FL 33903 . FORT MYERS, FL 33903 044855
RS s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
O ~1I8s 294 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O gaaa‘gga:’ed;ﬁ"“a'
it = B;.Name and Address of Current Registered.Agent, - v 5. ... .. t. Name and Address of New Registered Agent_ ~
E Name
FAJARDO, WILSON
1156 HANCOCK CREEK Street Address (P.0O. Box Number is Not Acceplable}
# 302
FORT MYERS, FL 33903
City FL l 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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ' : _ - _

A et .Signa:ur-‘ typed or printed name of registered agent and title it applicabla, [NOTE: Reglzsierad Agent signature requined when reinstating) DATE

(L S| : H e

FIL.E NOWI! FEE 18 $150. 00; 9. Election Campaign{f_inaneing | $5.00 MayBe
After Mny 1 2005 Fee will be 5550.00 T'HE,‘ Fund Contribution, O ; Added 1o Fees T, : B L

10. N OFFICERS AND DIRECTORS 11. T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ' P . J Delere TILE 1 Change  [7] Addition
NAME FAJARDO, WILSON ) NAME
STREET ADDRESS | 1156 HANCOCK CREEK APT # 302 STREET ADDRESS
CY-ST-2P FORT MYERS, FL 33903 CAY-ST-7P
1IMLE vp ﬁmlm TILE [ Chiange [ Addition
NAME SALAMANCA, CARLOS G NAME
STREET ADDRESS | 1771 FOUR MILE COVE STREET ADDRESS
CITY-S5T-2iP CAPE CORAL, FL 33990 CITY-5T-2IP
TITLE ] Deiete TTLE [ Change [ Addition
NAME® ™ N - - - NAME < ] - - - - - - i i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-§1-2IP
TITLE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 0 Delete TiTLE [ Change [ Addilion
NAME ; NAME
STREETADDRESS | .. _ B . STREET ADDRESS L. . F A S -
CiY-5T-2P . .. oL S oy -Stge | L . R S A
R 5 O v e, [ 1e | wer O Crenge ] Addilion
NAME . F e T A ' R NAME - NI
SIREETAOCRESS ¢ _ - _ ot e - STREET ADDAESS o Do e e
CITY-ST- 2P ¢ - ' CTy-ST-1p - : .. - .

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental repon |s
of the corpotation or the receiver or trusteg, sep
changed, or on an attachment with an addng

SIGNATURE: _¢ /

SIGNATURE AND TYPECCGREBAT

p fillf‘l does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
affd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
o this report as required by Chaplier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Dor: 2003

DgAME OF SIGHING OFRICER OR NRECTOR T Dae Daytime Phane A




