2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am

DOCUMENT # P04000104814

1. Entity Name
HWP SALES INC

Secretary of State

08-29-2005 90143 049 ***150.00

Principal Piace of Business

442 COUNTY RD 330
BUNNELL, FL 32110

Mailing Address

442 COUNTY RD 330
BUNNELL, FL 32110

. 50063702

2. Principal Place of Business

A EAA AR

a'lhglkn%jd?'dfy wond AV

i LB, . ite, Apt. #, .
Suite. Apt. #. slc Sute. Apt 07052005  Chg-P CR2E034 (10/03)
City & State ity & (smale e FC/- 4. EOmm e Applied For
I ()\ l , - ? 3(0 ‘/ ‘ ; (.O Not Applicable
Zi Count Yz : i
© ouny Gountry 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE

Street Address (P.Q. Box Number is Not Acceptable)

A
HOLLY HilLL, FL 32117

City

FL l Zip Code

8. The above named entity submits this statement for the purpase g;

the obligations of registered agent. : b
106 Aoauidice

SIGNATURE

anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

() 0 /300 ¢

N

Signature, lyped or prinied name of (egistered agont and Litre i applicakig? k)(Non»: Registared Agent s

pate L

=l

when

9. Election Campaign Financing
Trust Fund Coniribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 may 8e
Added to Fees

In accordance with 5. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O pelete TITLE I Change [ Addition
NAME PIERCE, HERB HAME

STREET ADDRESS { 442 COUNTY RD 330 STREET ADDRESS

CHY-5i-2P BUNNELL, FL 32110 CITY-5T- 1P

TITLE 1 pelete TITLE [J Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-2P CiTY-ST-21P

TITLE TITLE [ Change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CIHTY-ST-2IP

TITLE TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify thal the information supplied with this g
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or rrustee empowardd o' ek
changed, or on an attachment with an address, with all other like empowered.

rie( qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
sdte’arid that my signature shall have the same legal effeci as if made under oain; that | am an officer or director
wla thilsdpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y328y

S!G NATURE: ‘SIM%&KE OF SIGNING OFFICER OR DIRECTOR

ﬁ/z*,{/o Sz

Daytime Phone #




