FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000136635 04202005 90316 025 *+=150.00

1. Entity Name

GW FINANCIAL, INC.

Principal I;lace of Business Maiting Address 2 0 0 3 9 3 ? 6

107157 UNIVERSITY BLVD. #266 10151 UNIVERSITY BLVD, #266
ORLANDO, FL 32817 ORLANDO, FL 32817
SR e AT AT G A
IS4 5. GoLbenyRod 2D,
Suite, Apt. #,.elc. - ~ |- Suite, Apt. #, elc. T . 03132005 = Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numnber ’ Applied For
ORLANDO L Rb-14) 6 ?_Sal .| [Not Applicable
;i‘;_ 8 232, Coatg l’r Zp Coustry 5. Cenrtificate of Status Desired O gg'giafiﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and{Rddress of New Registered Agent
Name —
MLSON, GREGORYL . Street Address (P.Q. Box Number is Not Acceptable)
10151 UNIVERSITY BLVD. #266 res 4 L. Box Numben is Nt Ace
; T
ORLANDO, FL 32817 251 MAITLANS AVE  SurTe 215
. : City _ Zip Coda
: : ALTAMORTE SpRives  FL | *$% 90

8. The above named entity submi

i

ts this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept

the obiigations of registered agent. .
3
SIGNATURE ‘-f'l! 8’/209 L
Sigratu getiped or prmtag’ name of registered agent anc title f applicable. {NOTE: Ragistored Agent signature requirect when reinatating) { 4 DATE
FILE NOWIIl FEE IS $150.00 9._Election Cambaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE [ Delete ME P"F‘ D Dl change & Kadition
o NAE Gregonrt L. wWit3oN
STREET ADDRESS STREET ADDRESS 2 MACTeAY N{) SUVTE 21 %
Cry-Si-2p - || c-st-ze AL TAM O Te SPRINGS Fi 32901
TmE 3 Delete TIME Vs, D ’ Clchange  [EKdeiion
NAME NAME PAWMELA A Wil opd
STREET ADDRESS STREETADDRESS | 2.87{ gAdvereawd  AVIS, SwiTe Lo
CITY-ST-2IP CITY-ST- 2P ALTAranre SPeings £ 2920
e [ oetete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF .
TITLE 3 oelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TCmYSTAR T - - “Cmy-STap — =
TITLE ) Detete e [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-71P ) CIy-ST-2P
YITLE [ pelete TINE O cChange [ Addition
NAME ) NAME .
SEREET ADDAESS STREET ADDAESS
CITY-ST-2ZIF CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatue shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or rustge empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

tt5f200 4o ~124s

INTEDAME OF BIGNING OFFICER OR DIRECTOR Oate Phone #




