T : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, PCEO ’ O etete TMLE pceo Change [ Addition
ame .| MCINERNEY, BRIAN NAME * Mc TNERNEY , BRFARL

STREET ADDRESS | 2651 LA'MIRDA DRIVE STE 100 STRETAOORESS | (S| LA Miredo- DriVe, S oo

arv-st-z2p | VISTA, CA 92083 cITY-§T-2P Yigtn .cA  A0BI1

TITLE SVPC - i O Delete TITLE =) P ! B4 Change [ Addition
NAME WALTERS, DAVID W HAME w ALRrs, DAVIA N =0

STREET ADORESS | 2651 LA'MIRDA DRIVE STE 100 STETADRESS | DS | LA Thivados Drive Sic

ory-s-ZP [ VISTA, CA 92083 s (viska CA Q081

e SVPC | O Delete me ENT- 2 o) Changs [ Addilion
KAME MURPHY, STEVEN NAME rur PNy Sicuen L
- STREET ADDRESS 1:265 1 LA'MIRDA DRIVE: STE 100 - === = =" - e Rooréss ™ [ QG 1 LT A 200 (2005 TV INE = DICGAQD s s o
or-sT-zP | VISTA, CA 92083 ov-s-2P yisrA, Ca 9081

e VPET ] Detete e VPT A [ Change [ Addiion
NAME NAKAGAWA, BRIAN NAME N p.:rF f-a-r@ww# ) BeTan

STREET ADDRESS | 2651 LA MIRDA DRIVE STE 100 sweeraoniess | dpSL LA MTRADA Dvwe cie 190

orv-sTEF | VISTA, CA 92083 ov-sP I Wisk . CA . 408

TITLE D 3 Delete TILE y [ Change  [] Addition
NAME KAYNE, RICHARD A HAME

STREET ADDRESS | 1800 AVENUE OF THE STARS #200 STREET ADDRESS

CITY-§F-ZIP I_LOS ANGELES, CA 90067 CITY-ST-2IP

TILE coB [0 etetg e O change [ Addition
NAME NORRIS, CHARLES NAME

STREET ADDRESS | 481 DENSLOW AVENUE STREET ADDRESS

onv-s1-2F | LOS ANGELES, CA 90049 cirv-ST-2P

R J

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

!

FILED

Jul 26, 2004 8:00 am

Secretary of State

DOCUMENT # P24748

1. E

ntity Name

GW SERVICES, INC.

07-26-2004 90007 041 ***150.00

Principal Place of Busir{ess

26517 LA MIRDA DRIVE
100
VISTA, CA 92083

Mailing Address

2651 LA MIRDA DRIVE
100
us

S VISTA, CA 92083

44049760

AR

N

2. Principal Place of Business 3. Mailing Aﬁdress
AbS5] Lpy Miwada Drive | Q6S |1 LA Mivads DY
Sig 3’ L # ote. S”"Leg‘g#' ste: 07092004  Chg-P CRZE034 (10/03)
City & State ' City & State 4. FEI Number Appiied For
Vieta  CA Vishh, CA 95-3829620 Not Applicable
2ip LI Country Zip ' Country . . $8.75 Additional
._ _a_ag\DBJ— o «-—J/LB b qaoe—' o _e-—:‘u:s-- | 5.”C.en1f:cateaf Status Dem.red ) [] ) Fee.Requﬂeéfia_ -

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM, INC.
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL ‘33324

e
4 b
|
v
|

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floric/a. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and {ithe if applicable.

{NOTE: Registared Agent signatufe required when reinstating)

DATE

"FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
" Added to Fees

corporation did not receive the prior notice.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Seclion 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shaft have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUR

changed, or on an attachment with an address, with a!l other like empowered.

W. David Wple

1954 (10)sp0-10 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥




