1

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION w

e BY ud
DOCUMENT # P86000002903 ) Feb 21, 2008/908:00 AM
1- Enity Name - : Secretary of State
WWTW, INC.
Principal Place of Business | ‘ o Niailing Address o
1412 RAILHEAD BLVD PO BOX 111897
NAPLES FL 34110 _ NAPLES FL 34108
us : us

Suite, Apt #, ale - - - Suite, Apt. #, elc. 1st MOORE CR2ED34 (10}'04)

City & State ) ] o City & State - 4. FEI Number Applieg For

65-0645066 Nat Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O gg{;ﬁ&?ﬂma‘
) 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
= TR - - Name

gﬁgg’%\ﬁggﬁg;ﬁ JR'ESQ Street Address (P.Q. Box Number is Not Accepfable)

2335 TAMIAMI TRAIL NORTH, STE 409 -
MAPLES FL 34103-4459

City ' FL Zip Cade

8. The above named anty submits this statement for the purpose of changling Tts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ - - - .

SIGNATURE —  — — . 5

Sigraluia, Esd of prtvTed name of 1agraterod agart and Ul if apkiicable “INOTE Regrslerod Agenl signatus eguirad when minclating} ’ DATE

FILE NOWl! FEE IS §150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 :
Make Check Pa‘;lal;[e to Florida Department of State TrustFund Contiputon [ Added o Fees
10, ~_ ~ OFFICERS AND DIRECTORS ] IR EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 7 Delete TLE B U[ﬂ}gm}éggglzﬁ {1 Ghange [T Addition
NAME WILLIAMS, WAYNE NAMI DE_‘;"EI. jDS-«%DUBE-Bll 11_:[3. UU
STRETADDRESS | 3941 DEEP PASSAGE WAY STRE(T ADDRESS
ory.sT-zP |NAPLES FL 34109 _ ) - Y S7.7P
TiLE T - T celee - 0 -me 1 Change 7 Aditian
MAME NAME
STREFY AODRESS STREFE AGDRLES
Y- S1-2P CUY-ST- 2P
m ) T Deiete me ’ [Jctange ] Additian
HAME ' B T
STRPET ADDRESS SIRECT ABDRLSS
CITY-S1-2IP : CITY-5| 3P
e ' - ' 3 Delete ) [(dits [ Change [~ Addition
NAME, H MAME
STREFT ADRRESS SIREET ADDRESS
CiTY-SE-2IP TS| 26
Mt e [Ipdete” f 7ac [ Change [ Addition
NAME NAML
STRECT ADDRESS SIRERT ADDRESS
oy SI- 2P LIY-ST F
TTLE T T O ggiege ) oIF o [J Change T Additlon
HAMI NARE
STRCIT ADDRESS SIRELT ADDRESS
oY 2P CHY-51- 2P

12. | hereby certify that the Efc'nnﬁaﬁoﬁ suppl?ed with this fling does not qualify for the exempiion stated in Section 119.07(3)(0, Florida Statutes. | furiher certify that the information
mdicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ¢ director
aof the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ?yaddress‘ ith all other likeyempowared
Lo

SIGNATURE: e: i

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date o Daytena Mhons &




