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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000114449 03-25-2005 90029 014 ***150.00
1. Entity Name
PWCTW, INC.
Principal Place of Business Maiting Address U U D b
3107 13TH STREET WEST P.0. BOX 1722 10Uy
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33970-1722 o s
PR TR
10, Loy /750
Suile, Apt. #, etc. Suile, Apt. #, etc, 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
[_E’/‘ft&# Mg, /L ;20 *-/‘1/6 @SO ! Not Applicabla
Zle Cauntry é:i,? 70-) 150 Country 5. Certificato of Status Desired (] gzﬁi[ﬁ;’:{;ﬁc"""
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent -

Narme
WATSON, PAULA M
3407 13TH STREET WEST Sireet Address (P.Q. Box Number is Not Acceptable}
LEHIGH ACRES, FL 33971

City FL l Zip Coda

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypud or priveed name ol registured agent and it it applcatie. {NQOTE: Regfstered Agent smpnatune required when reinstating) DATE
FILE NOWII FEE IS $150.00 9 Blecion Compaign Firancin 1 $5,00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s O Delete TME Pr7/8,/D/C OChage 53 Addtion
HAME HaME Pauis /7. LOA+Sor
STREET ADDRESS SWETNOSS | /g7 s Bph STREET WEST
ciTy-5T-2P CITY-5T-2P LEFEGH fhelesS, L4 EXeyd
TITLE 7 Deete THLE I Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-§T-7
me - o .. etete e [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-§T- 2P CIFY-ST-21P
TITLE O oelete TME {cChange [ Addition
NeME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHFY -ST-ZIP
HITLE ] Delete THLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CiTY-ST-2P
Tme 3 Datete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-27

12. | hereby certify that the inlormation supplied with this filinézj coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplerne, orl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver orirustefempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an altachment with an address, with afl othgr like smpowered

SIGNATURE:

%a&f A _plrsen ’ééf/a; FIT -4 ->30/

SHNATIIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




