. 3005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000037920

1. Entity Name -

Feb 09, 2005 08:00 AM
Secretary of State

FW.G., INC. o i o on )
Principal Place of Businass Mailing Address
11420 FORTUNE CIRCLE 11420 FORTUNE CIR
SIE |24 SUITE |-24

WELLINGTON, F1 33414 US WELLINGTON, FL 33414 IS

e e
= & s W

DO NOT WRITE IN THIS SPACE

V00 A

01132005 No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
65-0493003 Not Applicable
$8.75 additional

5. Certificate of Status Desired 1 Fee Required

6. Name and Addrexs of Current Registered Agent

WITRY, SHARONL _ B
11420 FORTUNE CIRCLE

STE 24

WEST PALM EBAHC, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing it& ragistered office of registered agent, or both, in the State of Florida. 1 am familiat with, ahd accept

the obligatians of registered agent

SIGNATURE —

Sigraturd, hpod of prifted name of ragistered agort and LG ¥ applicable.

" NOTE. Aegyistered Agent sigrature requirod when relnstalig) DATE

FILE NOWI! FEE IS $150.00 9. Election Carpaign Financing

$5.00 Moy Be
Added to Feas

After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution.
10. = OFFICEHS AND DIRECI P8 ]
TMLE D N S - i
NAME WITRY, CATHERINE A
STREET ADDRESS | 11420 FORTUNE CIR 1-24
CITY-ST-2P WELLINGTON, FL
TME D o -
NAME WITRY, SHARON
STREETADDRESS | 41420 FORTUNE CIR 1-24
CITY-57-2P WELLINGTON, FL
e D - B
NAME WITRY, JOSEPH D

STREETAODRESS [ 11420 FORTUNE CIR 1-24
CITY-§T-2P

TIVLE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-ST-210

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

LR0DGo221401
2409/05~80027~014 150, (0

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supglied with this filing does not qi:aﬁfy for the e%‘?’r{pﬂon stated in Section 119.07{3)(N, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustee empowered fo execute this repor as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Black 113

changed, or on an attachiment with an address, with at other like empowered. )

SIGNATURE:

.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OPFICER {RECTOR

Daytme Phona %

7/ 7




