2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000073149

1. Entity Name
L.W.L. INC.

Secretary of State

o Msi—‘r}ing Address

377 STATE ROAD 16
SAINT AUGUSTINE, FL 32084-0000

Principal Place of Business

317 STATE ROAD 18 )
SAINT AUGUSTINE, FL 32084-0000

DO NOT WRITE IN THIS SPACE Lo 00 "7

EENT L s Certificate of Status Desired |

AR S

Apr 20, 2005 08:00 AM

04042005  No Chg-P GR2E034 (10/03)
Applied For
55-3337818 Not Applicabiie
$8.75 adcional

Fee Required

6._Name and Address of Cutrent Reglsterad Agent

LEWIS, NANCY J

317 1/28R 16 B )
ST. AUGUSTINE, FL 32084 =

T R T e

" DO NOT WRITE
=~ 1N THIS SPACE

the obllgatio‘rli of registered agent. .

4 UET

SIGNATURE L

B. The abiova pamed sntity submits fiis stefement for the purpdse of changing lts registered oflice or reglstared agent, or bofh, in the State of Flarida. | am farmiliar with, 2nd accept

Signature, Wped or printad namiof registered agent and e i appicable.

(NOTE Raglstérsd Agent algnalure raqulad whan reinatating)

sy

FILE NOWI! FEE 18 $150.00
After May 1, 2005 Fae wiil be $550.00

9. Election Campaign Financing
Trust Fund Centrityution.

$5.00 May Be
Added o Fees

il

P TR

10. QFFICERS AND DIRECTORS

TILE PD i— C s
NAME LEWIS, NANCY J

STREET ADDRESS

317 12 STATE ROAD 16
CiTY-§7-2P

0000031 9558

SAINT AUGUSTINE, FL 320840000
e o ' s

NAME
STREET ADDRESS
CITY-§T-21P

'f‘fiTﬂ},’ED.‘fiJS“BQﬂj&E:'ﬁiE 150,00

e

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE

TILE - ' o -~
HAME

STREET ADDRESS
OITY-5T-ZP

T R

“E====5IN"THIS SPACE

NAME
STREET ADDRESS
CIy-57-7p

TITLE ) T el

THLE
NAME

STHEET ADGAESS
L CITY-§7-7

indicated on this report or supplemental report is true an

[ 12, | horeby cenify tha!“fﬁmformaﬁon‘éuppﬁed with this ﬂﬂng doas not qual'ufy; for the exempfion stated in Section 119.07?3‘](0. Flarida Statutes { further certify that the information
! accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the comoration orffie receiver or trustee empowered te exgcute this repont as required by Chapter 807, Florlda Staiutes; and that Ty name appesars in Block 10 or Block 31 If

4ol 05 Pod- 329990

¥ SIgNATURE AND TYPED

RINTED'NAME OF SIGNING OFFICER OR DIRECTOR .

Dale Dayllma Phono #

changad, ar on an a?mjn't with anaddregs, wi%&
SIGNATURE: )




