2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000068701

1, Entity Name

CFW FINANCIAL GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
4625 LITTLE RD _ } 4625 LITTLE RD
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US .

8 5 AR G

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Feon FepdFor

Jan 24, 2005 08:00 AM

59-3340332 Not Applicable
) $8.75 additional
5. Cenificate of Status Desired ] Fes Required

6. Name and Addrnu o'lWCurrent ﬂégi;teu& -5. g.ént

2815 U5 HIGHWAY 19 DO NOT WRITE
HOLIDAY, FL. 34680 _ R B IN THIS SPACE

8. The ahove named entity: submits this statar;went faz the purpose of changlﬁg iis registesed office of reﬁis}éced agent, or both, in the State of Porida. 1 am familiar with, and accept
the ehligations of registered agent.

SIGNATURE - — i - s

Signatura, typad or printed name of registencd agent and fidle it applicable {NOTE. Registered Agent tignature required when reinstabng) . DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 tay Bo Lo a21an
After May 1, 2005 Fes will be $550.00 Teust Fund Gontribtion. L} Addedto Fees 01/25/05-R0002-005 150,00
0. ~_ OFFICERS AND DIRECTORS A 1 o .
TALE D
NAME WALKER, CHARLES F

STREET ADDRESS | 4625 LITTLE RD
erv-sT-2p | NEW PORT RICHEY, FL 34855

LE

NAME

STREET ADDRESS
CITY-ST-ZP

TME
NAME

avarar | L DO NOT WRITE

ms ' ' T IN THIS SPACE

HAME
STREET ADDRESS
Cry-ST-2p

TILE

RAME

STREET ADDRESS
Loy-sT-2p

e

NAME

STREET ADDRESS
CITY- 5T-2IP

A ww. = - =z Cowr _owe o m.

12. | heraby cartify that the infarmation supplied wnh this flln does not qualify fof the exemp:ion staled in Section 119, 07[3}(‘ ). Florida Statutes, | funher cerlify that the mformatlon
indicated on this report or supplemental report is true and accurate apd 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 empowerzed to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Cﬁx/ Z 2@%— Chrande F Mol (Waloy  729-325-l/l2

SIGNATURE AND TYPED OR FRINTED NAME OF S(GNING OFFIGER OR DIRECTOR > Celo Daytime Phoro #
kil et

= == i e e




