2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT __ - _Apr 29,2005 08:00 AM

DOCUMENT # P96000090650 Secretary of State
1. Entity Name :
HW.N FOOD & GAS INC
Principal Place of Business  _ : Maii-iﬁg Address ) o
4209 CRAWFORDVILLE RD 4209 CRAWFORDVILLE RD
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US
S RS CENEE RGBT

Suite, Apt. # etc. .| SuleApt el - 04202005  Ghg-P CR2E034 (10/03)

City & Stats — Cliy & State T 4. FEI| Number Applied For

_ __ 59-3408956 Not Applicabla
Zp Courtry @ Country 5. Certificate of Status Desired (] gg'gesql‘n:’edfma'
8. Name and Address of Current Registered Agent i 7. Name and Adtiress of New Registered Agent
- T © T | Name -
ABULABAN, WALID
1675 HICKORY TREE LN Sireel Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL , Zip Code

8. The above named antity submits this statement for the purpase of changing s registered office or registered agent, ar both, n the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —

Signatire, typed or piintad name ¢f registored sgent and Ula T epplicable (MOTE, Raglsisrad Agent signaturg requived whan rainsiating} ’ DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~  (OFFICERS AND DIRECTORS N EE3 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PR - [ Deete TITLE [] Change [ Addition
NAME ABULABAN, WALID NAME
STREET ADDRESS | 1975 MICKORY TREE LN STREET ADDRESS
GITY-ST-Z7IP TALLAMASSEE, FL 32303 CITY-ST- 2P
TInE VP - T 3 Delete Tme ' ‘ [3changz  [J Addition
NAME QASEM, DANNY HAME
STREET ADDRESS | 1610 W, TENNESSSEE ST. - SYREET ADDRESS
LIY-57-21P TALLAHASSEE, FL. 32304 CITY-ST-TIP
e - - O petele ThLE [ Change [ Addition
NAME NAME
LO000034 3601
STREET ADDRESS STREET ADDRESS i e
CTY-ST-ZF GTY-ST- 2P 4729/ 05831 02-007 600, 00
THLE - o O Dekete TILE O Change 1 Addition
NAME NAME
STREET ADBRESS STAEET ADIDRESS
GIY-ST. 2P Smy-ST-21p
TITLE - ' [ Delete TTLE - [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I7 Giry-ST-2P
e ) T Cloelete  § rme ) [ Change [ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P

12, 1 heroby certify that the infarmation supplied with this ﬁiing does not gualify for the exemption stated in Seotion 1 1907%3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under cath, that | am an officer or directar
of the corporation or the raceiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes, @nd that my name appears in Black 10 or Block 111t
changed, ar on an attachment with an aggress, with all other fike empowered.

SIGNATURE: JJ/l/, - bl A ‘//zf;/ar g2l 2/05

R DIECTOR T loae Daymo Phone ¥




