FILED

00 PO ARNUAL REPORT TION Mar 24,2004 08:00 AM
DOGCUMENT # P96000684252 Secretary of State
1. Entity Name

AW INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2351 KINGS POINT DRIVE ) P.C BOX 2583 -
LARGO, FL 33774 LARGO, FL 33779 IS

LT R T

(3212004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTT— AeiaFo

59-3437968 _ Mot Applicabie
5. Cenificate of Status Desired [} ?i‘;fqg?gf“"a‘

6. Name and Address of Current Hegistered Agent A o

A1 KNS POINT DRIVE DO NOT WRITE
MRGO.FLasTe IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registarad agent, or Both, in the State of Florida. | am familiar wuh and ar;capi )
the abligations of registerad agent.

SiGNATURE e

Signeture, typad or printed namae of ragistersd agont and 4k f spplicable JNOTE Regisieced Ageat signahure raquired when reinstating) © DATE

U00000G635410
9. Elsction Campaign Financing $5.00 tay Be ; s
Aﬁef %fyhfg\;g%:f;l“sﬂﬁfg '35050_00 Trust Fungd Contribution (I Adried 1o Fees 03 24’!{}4 85531 -1 153, Y

10, OFTICERS AND DISECTORS I . ]
HILE P
NAME MATTHIESSEN, PETER

STREET ADDRESS | 2351 KINGS POINT DR
CIFY-5T- TP LARGO, FL

TR

HANE

SIRLET ADDRESS
LiTY-81-21P

L
NAME

s DO NOT WRITE

| ~ IN THIS SPACE

NAME
SIAEET ADBHESS
CiTY-57-27

TLE

NAME

SIREET ADDRESS
CiY-57.4F

IBLE

HAMEL

BIRCET ADDRESS
LRY-81-7P

12. | hareby cedily that the inforenation supgfied with this fiing doss not qualily for the exemption stated in Section 1120737, FORdE Statutes. § furher cartify that the iformatian
indicated on this reparnt or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the e rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block (0 or Block 1 if

changed, oron anafi;tac‘!merﬁ ! ad?ress, with alt other ke ompowered. '7 0117
SIGNATURE: .. _ 7/ Kf it Poref MATTH( e lew e 3 /5"3?.{‘?{(%’95! -7

ANK’I'\"PEO G PRINTER NAME OF SIGRING OFFIGER OR SRECTOR




