2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000076338

1. Entity Name
NW, INC.

Principal Place of Business

800 N. HIGHLAND AVE., STE. 200
ORLANDO, FL 32803

Mailing Address

P.0 BOX 4961
ORLANDO, FL 32802-4961 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.
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SECRETARY DF STATE
TALLAHASSEE, FLO‘%JEA

AR AR
cracwnos 12>

02232004 Chg-P
City & State City & State 4. FE! Number Applied For
59-3340214 Not Applicable
Zip Country Zp Cauntry 5. Certifcate of Stats Desired ] ?eaegesq “:S:;ﬂ"”ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1100
ORLANDO, FL 32801
City Zip Code

FL

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

the ohiigations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title If applicable. (NOTE: Registerad Aganl signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Etnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 pelste TITLE [ crange ] Addition
NAME CHIRA, LEE HAME I ——
STREET ADDRESS | 800 N, HIGHLAND AVE., STE. 200 STREET ADDRESS F_E'ii_ﬂjrl =50 r;_' n::{T_E‘ =4 =
q 4 T IR RutE — 3 oot
CTv-sT-ZP | ORLANDO, FL 32803 CY-ST-78 042170421 005007 s 150,00
TITLE [ Delete TLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P - CITY-ST-2P :
TITLE T petete TITLE [ Change  [] Addition
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TMLE O Delete ILE Ol charge 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-Tip
TITLE O palste TMLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P' CiTY-5T-21P
TITLE O Dpelate TITLE [ charge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-ST-2i7

12. t hereby certily that the information supplied with this}filing doedn

indicated on this report or supplemental repgrt is trug a

ryo'ered. Q
o AN

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

| accurgle andithat 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 frustee mpowe;’e 1o execfitk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, withy alfother iife
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