2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000084856

1. Entity Name *~

DWG SERVICES, INC.

ecretary of State

04-12-2004 90253 043 ***150.00

Principal Place of Business

3200 SQUTH HEAWASSEE RD
ORLANDQ Fi, 32835

Mailing Ad

dress

2324 LIELASUS DR
ORLANDO FL 32835

24030858

2. Principal Place of Business 3.

Mailing Address

|

K

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

Apr 12,2004 8:00 am

SINGH BARHATT
2228 BRIDGEWOOD TRAIL
CRLANDO FL 32818

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3353311 Not Applicable
Zi Count| Zi Count it
® Uty P oumry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signaturg, typad or printed name of registered agem and title f apphcable.

(NCTE: Registerad Agent signature regquired when renslating)

DATE

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

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D 1 petete TITLE [ Change [ Addition

NAME SINGH, BARHATT NAME

STREET ADDRESS | 2324 LIELASUS DR, STREET ADDRESS

CITY-ST-2P ORLANDQ FL 32835 CITY-ST-2IP

TIME ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 Detete TITLE [JCrange  [C] Addition
PHame = | T et - e - ——— - N} hAME—- -—— - el o — e e e e

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-ST-2IP

TILE O Delete fITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

THLE L] Delete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS ! STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ petete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2iP

changed, ar on an attachment with an address,

SIGNATURE:

04- oeo%

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empoerdd 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ifh &l other like empoweread.

s mbubn Gud

SIGNATURE AND TYPED OR HRIWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




