FILED

2005 FOR PROFIT CORPORAT Apr 06, 2005 8:00 am
05 PO ANNUAL REPORT T ON ecretary of State

04-06-2005 90118 008 ***150.00

DOCUMENT # P04000109087
1. Entity Name
CWL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
4445 S ATLANTIC AVE 4445 S ATLANTIC AVE
UNIT 605 UNIT 605
PONCE INLET, FL 32127 PONCE INLET, FL 32127
———— S OO COAEL AT

5S LAure v Oak Roaa P.o. Box iGGL11

Suite, Apt. 4. elc. Suite, Apt. #, elc. 03252005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FE( Number Applied For

FERNAND;mp Pfack Ev Eeananown Peacy  FL 27 - OCK 2P?ST Not Apelicable

%ﬂ 67y Co;r{l/rhs Bu Z? 207Y /;j;;r;q 5. Certificate of Status Desired ] ?ese'gesq:i?:;mnm

6. Name and Address of Current Registered Agent i T 7. Mame znd Ad¢dracs of New Reglstered Agont
Name
POOLE, WESLEY R
303 CENTRE ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
FERNANDINA BEACH, FL 32034
City FL ] Zip Code

8. The avove named entity submits this staternent for the purpose of changing its registered ollice or registered agent, of both, in the State of Florida. | arn familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titie if applicable (NOTE: Ragclered Agent signature required when remstating) DATE
FILE Nlell FEE IS $150.00 9, Efection Campaign F.inancing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, 0 Added ta Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |ID ] Delete TITLE Dikgerua &) Crange (7 Addition
HAME LYNCH, C. WILLIAM NAME LYNCH ., tatlliAam
STREET ADDRESS | ONE SPRINGFIELD ST UNIT 204 STREET ADDRESS P.o. Ban 1LGTT
CITY-ST- 2 CHICOPEE, MA 01013 CITY.S1-21P FeEaryanowd GEA o FL FoudY
e D 3 pelete e Dictcrv i K X Charge [ Acdition
HAME JACKSON, KAREN K NAME Tacksen  RAREY
STREET ADDRESS | 4445 S ATLANTIC AVE UNIT 605 STREETADORESS | pLo. QGex (L0177
orv-st-z | PONCE INLET, FL 32127 CITY-57- 2P Feamamwr B€4c, FL. T30y
TTLE 7 Datete It [JChange [ Addition
NAME ) L _
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-51- 2P \
TIME 3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-§1-2P
TIME [ Detete TILE [ Change  [J] Addikian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TIne [ Detete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-Si-7P

12. | hereby certily that the infarmalion supplied with this lllln dees not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify 1hal the information
indicated on this report o supplementa! report is rue an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the carporation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Flerida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment w“w dregs. WIlh alfjother like empowared

sianature: X C C. WLl M LyhicH Lf/‘f/a( G04-521 - 1§D

SIGNATURE ma TYPED CR PRINTED r&us OF SIGNING OFFICER DR DIRECTOR Dayuma Phone &




