2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000145474

1. Entity Name

AWIS, INC.

e

03-21-2005 90099 036 ***150.00

Principal Place of Business Mailing Address

50028415

831 SW 44TH STREET
CAPE CORAL, FL 33914

831 SW 44TH STREET
CAPE CORAL, FL' 33314

TR ARV WAEREIRU IR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, ApL #, etc. 02012005 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FE! Number Applied For

- 11139 2 Not Applicable
® Country P Country 5. Certificate of Status Desired O ?g'ggqlﬁf:ém"a’
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name e - - - - -
AWIS, ANNE MARIE
5018 SW11TH CT Street Address (P.O. Box Nurmber is Not Acceptable)
CAPE CORAL, FL 33914
v City FL | Zip Cods

8. The above named entity submits this staremsm 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 of registered agent,

¥
[

A

¥

SIGNATURE —

* Signature, byoed onprintad name of rﬂms;?rsd agent and litle if applicable.

{NOTE: Registared Agani signatura raquired whan reinstating} DATE

FILE ROW!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ petete TITLE [JChange  [3 Addition
NAME AWIS, ANNE MARIE HAME

STREET ADDRESS | 5018 SW 1MTH CT STREET ADDRESS

CITY-§T-21P CAPE CORAL, FL 33914 CITY-§T-2IP

TITLE vTD [ Delete TIE [ Change [ Addition
NAME AWIS, BRIAN NAME

STREET ADDRESS | 5018 SW 11TH CT STREET ADDRESS

GITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-4P - CiTY-57-2IF — — - . _
TITLE [ Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ pelete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
it

indicated on1
aof the corparatian or the rec
changed, or on an attach

SIGNATURE:

s reporl or suppdemental report is frue and accurat
' or rustes empowered 1o exec
dgrgsg, with £l other li

powered,

, 0.

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Hs/es 225 4y

URE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR mp&cﬁﬂ

Daytirma Phons #




