2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063342 Feb 11, 2004 8:00 am
1. Enily Name Secretary of State
G'W'H' INDUSTR‘ES' INC. 02-11-2004 20005 030 ***150.00
Principal Place of Business Mailing Address 7
5075 12TH AVE SW~ ’ i 5075 12TH AVE SW
NAPLES FL 34116 T o " NAPLES FL 341186
P s LA
525 | Gocogn GATE PKWY. 5251 gcoweny gate Pk
SUﬂfSADt- #'-Tffif%- B iz“ﬁ Apt, #213 B MOORE CR2E034 (11/03)
D L Ji T &
City & Sta i . r i r
NAasiEs , FL-__ |nwpies, FL- T svousieno s
,Zij 4 ) ) 6 .C::]ni:yg A le3 4 / / é CouLn)ir-ys pq‘ 5. Certificate of Status Deswred O fi'ggl‘:?g;ﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
. DARL A - P . . . jﬂ.uﬁl—. . . e e e Cei em -
?@ﬁiKFZTT-'rILI ?\\%%\IMAM SR Stree( Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34116 ok v~
LR E
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am farmiliar with, and accept
the obligations of registered agent.

SIGNATUREMM ,Q,,_ - G Wi tipw (acieeTr 0. /6 /04

Signature. fyped or printed name of regisiared agent and title o applicabla, {NOTE: Registerad Agenl signalure requred when reinstating) DATE
9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE DPTS _ (3 Detete e Cdchange [ Addition
NAME HACKETT, GEORGE W JR NAME
STREET ADDRESS | 5075 12TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2P
TITLE 1 Delete TITLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TmE o4 .. . . . O Detere TiLE [ Change  {7] Addilion
NAME NAME - ' EE :
STREETADDRESS |~ A . T T Tt T T R STREETADDRESS [T - T
CITY-ST-ZIP CITY-ST- 2P
TILE O pelate TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T {1 pelete e Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TEE L[] belete TILE {JChange [} Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby cerlify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the recelyfr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel with an addfess, with all otjffer like mpowered/(/
| GEOREE Wiink HAUETSR 2—/4/04

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #

Ny — L e P



