| FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgnCUM ENT # P95000004181 04-19-2005 90399 043 ***150.00
. y Name
AW.O.P., INC.
Principal Place of Business Mailing Address .
4374-3 S7. AUGUSTINE ROAD 4314-3 ST. AUGUSTINE ROAD
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207 90039008
T L AR RENa RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3288616 [Not Applicable
zp ~ [ Couw e - . Countrty - — 1's. certifcato of Status Desied O fesegi Aaditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SACK, MARTIN JR

2064 PARK STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignanire, Typed or printect name of registred agent and tite if applicabie. (NQTE: Registored Agent signature requirdd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE [ change  [J Adgition
NAME DAVID A. NELSON HAME

STREET ADDRESS | 2410 OAK DALE DRIVE N STREET ADDRESS

CiTY-ST-ZP ORANGE PARK, FL CITY-57-21P

THLE ST Xumm e O change  (J Addilion
NAME PAUL J SWALINA ) NAME

STREET ADDRESS | 2267 REMINGTON PARK ROAD STREET ADDRESS

CITY-ST- 2P SWITZERLAND, FL CITY-S7-2iP
STOE—- P, 3 peiee - TITLE - e —n (O Change. - .[Z] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Clry-S5T-2P CITY-8T-2P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CiTY-ST-2IP

TITLE O pelere TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-2P CITY-ST-2IP

TIME [ petete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CITY-ST-ZIP

12, | hereby certity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM«L,C & 7{@&3_ Y-15-05 G0H- 3o, 0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




