2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000103709

1. Entity Name
AWH, INC.

ecretary of State

04-25-2005 90248 025 ***150.00

Frincipal Place of Business

P.0. BOX 15095
PLANTATION, F1. 33318

Mailing Address
P. 0. BOX 15095

PLANTATION, FL 33318

2. Principal Place of Business 3. Mailing Address

AREC R A E

Suite, Apt. #, etc. Suite, Apt. #, efc. 03292005 Chg-P CR2E034 (10/03)
City & Siate City & State l FEI Nernber Applied For
3 CI qs ‘7 D Not Applicable
Zp ' Couniry Zp Country 6. Certificate of Status Desired O ?i:fqu"m
6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
Name
_HAUGHTON, AINSLEY W _ - _ — -
2020 W MCNAB RD., SUITE 103 - - Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33308-1032
Gity FL I Zip Code

8. The above nemed entity submits this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and eccept

the obfigations of registered agent.

SIGNATURE _
R Sgnenure, typed or privec| name of r agent end ttle ¢ (NOTE: Agent sgr uiréxc whi DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After Moy 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Faes

10, s : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Deiete TALE OJCrange [ Agdition

NAME HAUGHTON, AINSLEY W NAME

STREET ADORESS | 605 SW B5TH AVE. STREET ADDRESS

CITy-st1-zpP MARGATE, FL 330638 CIyY-S7-2P

TME O oetete TRE O change [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CriY-§7-2P

e T petete TRE [Jchange ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7P CITY-ST-2P - — .
T e e —— ] Detete T [ Change E]Addnlun

NAME : WAME

STREET ADORESS STAEET ADDRESS

CaY-§1-29 COY-57-2P

T 0 Detete TME [ Crange [ Addition

NAME RAME

STREET ADDRESS STREET AUDRESS

CITY-51-2P CiTY-ST-2P

TME 0 Detete TLE CJctange ] Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cenlfg that the information supplied with this filin 3 does naot qualify for the exemption stated in Section 119.07(3)(1}, Floriga Statutes. | further certify that the information
1 accwiate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
[t execyte this repgg a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the receiver or Tustee e
changed. or on an attachment with an

SIGNATURE:

ool 959 \ib-0¥ 7%

mmmwmon?u:nmgﬁmmmmm'on

Carytrne Phcne ¢




