2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000080574

1. Entity Name e

~

D & W MANAGEMENT, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business =

11218 ABBEY PLAZA
SPRING HILL DR
EPSR[NG HiLL FL 34808

) - h?lgling Address ’ *

11219 ,ABBEY PLAZA
SPRING HILL DR

-~ 8PRING HILL FL 34608
Us

2. Principal Place of Business _~_

3. Mailing Address

Suite, Apt, #, etc,

e

T

— Suite, Apt. #, etc. .15t MOORE CR2E034 (10/04)
City & State - o City & Stata - 4. FEI Number Appliad For
59-3211837 Not Applicable
. e . - t N
Zp Ceuntry ap Country 5. Cerlificate of Status Desired 1 $8.75 ,d:ddlsiona!
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. S Mame .

BRUSCINO, DEBBIE A
11219 SPRING HILL DR

Street Address (P.0. Box Number is Not Acceptabla)

SPRING HILL FL 34609

City

Zip Code

FL

8. The above named entity submits this statemefit for the plrtioss of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE _

Signature, typed o pmed name of l'EDLS‘fef'Bd a‘g’?ﬁ'ranm‘n;ii hpplscabla

TRIOITE Megistorad Agent sighalyre raqured whan rinstalingl

DATE

FILE NOW!!! FEE IS $150.00 . . .
After May 1, 2005 Fee Will Be $850.00 =
Make Chack Payable to Florida Department of State

$5.00 May 8o
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " CFFICERS AND DIRECTORS - ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une D - T ] Deiete nme [ Change [T Addition
hEAME BRUSCINQ, DEBBIE A MAME i_ln]"nji-iﬂ?av ﬂfﬂ-

STREET ADDRESS | 11219 ABBEY PLAZA SPEING HILL DR STALET ADDRESS %"54“-"[}?;"[39—9{3%5 ~G1 150100

CITY. ST-71P SPRING HILL FL CFY st IR

TLE D T L] Delete e O Change  { ] Addition
NAME BRUSCING, WAYNE B RANE

STREET ADDRESS | 11219 ABBEY PLAZA SPRINGS HILL DR STRLFT AGDRESS

CITY Si-2IP SPRING HILE FL Y-S P

e D - [T Delete o € O] caange [ Addition
NAME BRUSCING, CHRISTOPHER W RAME

CREET ADURESS [ 4415 DOTTIE CT. SIHEE ) A0S

CY-ST-ZP | SPRING HILL FL 34607 1Y -8 2P

e D - [T elte - § i7F ] Change L] Addlion
NAME BRUSCINE, ERIC D H NAME

STRFET ADDRESS | 4415 DOTTIE CT. STREET ANDRESS

City. ST 2P SPRING HILL FL 34607 SHY-ST 7F

i - [ Delete TF [Jchange [ Addition
PAME HAME

STREFT ADDRESS SYREET ADDRESS

clry. $1-21P O1Y-51-7F

niLE 3 Delete TR O change [ Addiian
NAME HAME

SIREET ADDRESS SIREETADDRESS

CITY-83-1IF Y-S 2P

12,1 he_sreby certify that the infermation supb!iééi with this fifing does not quéﬁf_y for the exemplich stated in Section 119.07(3)(), Florida Statutss. 1 further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director |

of the corparation or the receiver or trustee empowered to exacute this report as requirad by Thagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad. ar on an atachiment with an addréss, with 21l other ike empowered.

3lelos™ 60w -agea

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: wO‘MB’U’W ety \/‘/MN‘E Baus CmD{/birL

D&a ayime Prone 4




