2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000018948

1. Entity Name

R & W ENTERPRISES GROUP, INC.

Principal Place of Business

9853 N. DAVIS HWY.
PENACOLA FL 32514

Mailing Address

8859 N. DAVIS HWY.
PENACOLA FL 32514

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90530 027 ***150.00

I

I

LN

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3302501 Not Applicable
zip Cauntry Zp Country 5. Certficate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e m e e n - e e e . Name, __ _ e - C s e e [
DREWRY, WAYNE .
Q859 N. DAV|5 HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and litle if appiicable.

{NOTE: Registered Ager signaturs regLired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. Moelete TITLE [ change [ Addiion
NAME DREWRY, ROBBIE | NAME
STREET ADDRESS | 9859 N. DAVIS HWY. STREET ADDRESS
CITY-ST-2IP PENACOLA FL 32514 CITY-57-2IP
TLE \ wa(f A A 'f,)é O petete il [ change [ Addition
NAME D ) ()l NAME
STREET ADDRESS 5? “ B \’75 5/ ;[ 4§ STREET ADDRESS
CiTv-ST-7P ?505/9 ﬁg,(/} L, 32 CITY-ST- 2P
TITLE 3 Delete THTLE [Jcharge [ Addition

_NAME' — il — e TR e e - v ———— = r—— g— _NAME it S — — - cm— — - am e e .

STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-§T-21P
TITLE [ petete l TITLE [[] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TLE {1 Detete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 4
TINE [ pelete e [ Change  [3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not guatily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Flonc}7\utes and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentwn‘ﬂ addrass, with all other like empowered

SIGNATURE: v~

ten

oot 6”56 W7 HB5

SIGNATURE AND WPEVOR PRINTED NAME OF SIGNING OFFICER OR mn@mn

Daytima Phone #




