FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e

DOCUMENT # P04000106193 05-02-2005 90410 025 150.00
1. Entity Name
CWN A FLORIDA BUSINESS, INC.
Principal Place of Business Mailing Address 1 q U ‘l' ‘;l uco
211 BAY STREET 717 EAST OAK STREET
DAYTONA, FL 321714 US KISSIMMEE, FL 34744 (S
N Ve GO T O

Suite, Apt. #, etc. Suite, Apt. #, etc. - 03212005 Chg-P CR2E034 (10/03)

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

20-1376355 Mat Applicable
Zip Country Zp Country 5. Certiicale of Status Desired O $8.75 Additionat
Fee Aequired
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
SWART, HARRY J CPA Rodney W. Tolleson
717 EAST OAK STREET Slreet Address (P.O. B.ox MNumper is Not Acceptable)
KISSIMMEE, FL 34744 748 Ridgewood Avenue
Ci Zi
i Daytona Beach FL l "’3‘,"5’6114

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

the obligations oprEYistered agent.
41208

SIGNATURE 122772 (A

Signatlte, yped of pnnred'??‘e of registerad agent and lia 1f apglicatly (NOTE: Fagistared Agen signatura reguied when reinslating) M DATE
FILE NOWI! FEE IS $1 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee w'ﬁ'eg'snsnﬁ_oo ' Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD () Detete T PD 20k Change [ Addition
NAME TOLLESON, RODNEY W NAME
STREET ADDRESS | 748 RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
ME ST, 3 Delete TITLE STDV AXchange [ Addition
HAME TOLLESON, KATHLEEN RAME
STREET ADDRESS | 748 RIDGEWOOD AVE. STREET ADDRESS
CiTy-ST-2p DAYTONA BEACH, FL 32114 CITY-S1-2IP
TIRCE D (O3 Delete TLE O Change [T Addition
NAME KENNEDY, DAN NAME
STREET ADDRESS | 211 BAY STREET STREET ADDRESS
CiTy-g7-2Ip DAYTONA BEACH, FL 32114 CiTY-ST-2IP
TITLE (3 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY- 1. 2P
TME T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
cITY-ST-2ZIP CITY-S5T-ZP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee smpowsred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appeats in Black 10 or Block 11 if
changed, or on an attachmeprWih an address, with all gthew~tke empowered.

7§6
SIGNATURE: A1 27 (A) S H )2 B85 257243

fhe 6107/»5:1"51? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore 4

4




