2004 FOR PROFIT CORPORATION

ANNUJAL REPORT {(AR) FILED

1. Entty Name Secretary of State
HWA ENTERPRISES, INC.
Principat Place of Business . . Maifing Address
4317 5. CLARK AVE. PO BOX 13871
TAMPA FL 33611 LgMPA FiL 32681-3871
i
i
Sune, Agr #, sic. Suile, Apt #, clc. MOORE CR2EG34 {11/03) :
City & State City & State 4. FE} Number Apphed Far
59-3277099 Mot Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desired 1 ?i'gi‘ﬁfe‘gﬂmai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent *

Name

E&E?Pgﬁggzhﬁbfﬁg HWA Strect Address (PO, Box Numbeyr i Mot Acceptable)

TAMPA FL 33611

City ' FL zZipCOGe

B. The above named entity subols this statement for the puspose of changing 15 registered oifice of registered agent, or bolh, in the State of Flanda. § am famifiar with, and acoept
the chiigations of registered agent

SIGNATURE . ~ _
Sgnanee Ypad of prntes nama of registered agent and iie ¢ applcatis {MOTE Fegisiared Agent sygratucd ragunad whaa camstatiag) o BATE
Aﬂ:::;???{:é& 255:;1 i‘:esgégg.ﬂ o 9. Election Campaﬁ;:;n F.mancing $5.00 May Be
¢ c : Trust Fund Contriution, | Added fo Fees
Make Check Peyabie to Fiotida Depariment of Siate
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TRE o 3 uelers TIRE O Chenge [ Addition
MAME HARDING, ALAN G NAME, HOOITR A0S
STREET ACDRESS {4317 5. CLARK AVE. STREET ADLRESS O TA8-a0040~002 150,00
CITY .S 2P TAMPA FL 33511 CAY-§T-7IP
TE o} 1 Betete RIE £ Grange [ Acdition
NAME CARPENTER, RUENN HWA HAME
STREET ADDRESS | 4317 S. CLARK AVE. STREET ADORESS
City-51- 70" TAMPA FL 33611 CITy-31- 2F
THLE i 7 perete THLE [3 Change 3 Addition
NAME BAME
STRCET ADDRESS STREET ADORCSS
CIFY-51-2P CTY-S7- 2P
TILE [ elese g Cohange T Adeition
NAME . HAME
STREEY ADDRESS STREET ADDRESS
oITY-ST. 2P Ty ST 2P
e 3 Deiete HRE [CIehange [ Additiva
MEME NARIE
STRECT ADDRESS STREET ADDAESS
CITY-57-2P oTv-ST- 1P
BIE 3 Getete AREL [T} Change [ Addition
HAME NAaME
STREET ABDRESS STREET ADORESS
LITY-57- 2P CITY-ST- 2P

12. | hareby cerle‘ig that the information suppiied with (his tiiing does ngt gualify for the enemption stated in Section 118 GT?B}{‘;), Florida Statutes. } further certily that the information
indicated on this repaort o supplemnenial report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an gificer or director
of the corporation or the receiver or rusiee empowerad 10 execule 1us report as required by Chapter 807, Florida Statutes. and that my name appesss i Sfock 10 or Block 11 6
changed, or on an atta,cqhgnem with an a‘?fress, with s other ke empowered.
T

S DGy
SIGNATURE: 2 20~ Mu—f}{; Z-2B-09 1D B32-DiT4
Pl TR JET. T TUCRES M BITET KR EALME B Sk ING EEUT T O TURETTR Miata Nxma Thoanas kb




