2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # P95000076338 FILED
1. Entity Name 58
NW, INC. 05 AR 27 P 2
: iAlk
Frincipal Place of Business Maiting Address SLLCL\ “[ ;bLL Y LOR‘\D p\
800 N. HIGHLAND AVE., STE. 200 P.0 BOX 4961 TA
ORLANDO, FL 32803 ORLANDO, FL 32802-4961 US
s R ACAWATER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
~59-03462445Y -5 34 D 24 J [ INotApplicabie
Zp Country Zp Country 5. Cenrlificate of Status Desired O ?eae :gﬁf;;m"a'
6. Name and Address of Currant Regiaterod Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptabls)
SUITE 1100
ORLANDQ, FL. 32801 .
City FL I Zip Code

8. The above namad entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of reg: agent and titke h {NQTE. Regrstered Agent signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 7 petele TME [ crange [ Addition
NAME CHIRA, LEE NAME s 412 n=1s —
STREET ADORESS | 800 N. HIGHLAND AVE., STE. 200 STREET ADDRESS :;-' SO IUB 4__00% ¥ 1 5(3 00
oTv-51-2p | ORLANDO, FL 32803 ity-57-2p 05/10/05—0
TILE O pelete 1MLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delets TILE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE 3 petete TIMLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-2IP
Tme O oelete Mg [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-5T-7P CITY-ST-2P
TILE [ Detets TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7F m CITY-ST-2iP

indicated an this repart or su
of the corporation or the rece

12. | hareby certily that the mfom;;non supp gd wﬁh hig
changed. ar on an attachmery

all other like empowered.

SIGNATURE:

fiting doas not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that tha information
lemental rgpor]is knJe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trus p enpo gred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED MAME OF BIGNING OFRCER OR DIRECTOR

Daytime Phone 1

TRojps  G0729]-(g00

lee Chu ra, Presidest

I

B et o s s mm e




