2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P84000037920 Mar 12, 2004 08:00 AM
1. Entty Name Secretary of State
FW.G,, INC,
Prircipat Placa of Business Mailing Address
11420 FORTUNE CIRCLE = = ™7 ’ 11420 FORTUNE CIR.
STE |-24 ) i SUITE {-24 .
WELLINGTON FL 33414 WELLINGTON FL 33414
us Us
i e
Suite, Apt. #, atc. Suste, At #, ete. MOORE CRZEQ34 (11/03)
City & State City & State 4. FE! Number - Applied Ft'l:'
~ 650493_?9? Not Apphicable
Zip Country 9 Country B, Certificaie of Staius Desireg i) gi.gf q‘?f:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
\1'\"1‘ ‘;gg ’F%%?S;C\}JE étRCLE Street Addsess (P.0. Box Number is Nol Accaptable)
STE {-24
WEST PALM EBAHC FL 33414 o
City FL i o Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the coligations of registered agent.

SIGMATURE . . . . - R
Signature, typed of printed name of registared agant and Blie of Appheabis {NOTE Fegrsiered AQent Signalisp requirait when 1einstating} DATE
. FILE NOw1I! FE'E !S _‘$1.53-0Q., f. Election Campaign Financing $5.00 Maype _
After May 1, 2004 Fee will be $550.80 B Trust Fund Contnbution 0 Added to Fees
Make Check Payable to Fioride Department of State '
10, OFFICERS AND DIRECTORS ¥ 1. ADDITISNS/CHANGES TO OFRGERS AND DIRECTORS IN 13
TITE D T peiete g (3 Change [ Acdition
HAME WITRY, CATHERINE A HAME UODGONNeEESdE
STREET AD0AESS | 11420 FORTUNE CIR 1-24 STREET ADDRESS 0371 20430027021 150,08
CITY-ST-TP WELLINGTON FL CITY-57- 237
e D 3 Detete LE 3 change [ addilen
NeE - WITRY, SHARON
STREET ADDAESS | 11420 FORTUNE CIR 1-24 STREET ADDRESS
GivY-S1-21F WELLINGTON FL CHY-S1-2IF
TIRE D O3 Detete TIRE Tl chenge [ Addiion
HEAME WITRY, JOSEPH D MAME
STREST ADDRESS | 11420 FORTUNE CIR 24 STREFY ADDRESS
SIFY-ET- 1P WELLINGTON FL CiTY-ST- 208
e [ pelete TRE [ Change ] Addition
HAVE NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-29 CITY- 8T 7P
e £ Defete _f me 3 Change T3 Addition
NAME NANME
STREET ADOHESS STREET AGEIRESS
CITY-ST- 2P CITY-5T-2P
TITLE 3 neiee HILE ] change 3 Acdition
NAME HAME
STREET ADDRESS STREEY ACDRESS
CITY-57-717 i CITY-ST-ZP

12. | hereby certify that the mnformation supplied with this iiiing goes not gualify for the exemption stated In Section 119.07(3)(i}, Fiotida Statutes. { further certify that the information
indicaied on this raport or supplernental repart s true and accurate and that my signeture shall have the same lega! effect as if made under oath; tat} am an officer or director
of the corporaton or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Staiutes, and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an addrass, with all other liks empowared.

«
SIGNATURE: M&M | L _ | -
IGRATURE AND TYPED OR PRINTED HAME OF SIGRING BF#E“ OR DIRECTOR Date Davytime Phong #




