2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P96000085178 ecretary of State
1. Entity Name
. 04-30-2004 90304 009 ***150.00
G.W. INVESTMENTS, INC.
Principal Place of Business Mailing Address
1740 WISCONSIN LN 136 GOLDEN GATE PQINT .
SARASOTA FL 34239 #102 0 G 2 19 &
SARASCTA FL 34236 24
Suite, Apl. #, etc. Suite, Apt, #. etc. MOORE CR2E034 (1 1/03
City & State City & State . 4. FEi Number Applied For
65-0729122 Not Applicable
4p Counity Zp Country 5. Certificate of Status Desired ; Eg ;’Sq Lﬁ?:c""""a'
T 7767 Nameand Address of Current Registered’Agent™— ~ T -|=——— - —— -7 -Name and Address of New Registered ‘Agent———— |-
Name
%%ngib(éﬁ%ﬁi—rE POINT #102 7 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 ©
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and titie f apphcanie. {NOTE: Registered Agent signatwre required when rensfating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [3 Change [ Addition
NAME WATERS, GILBERT NAME
STREET ADDRESS | 1740 WISCONSIN LANE STREFT ADDRESS
cmy-st-2P - 1SARASOTA FL 34239 ' CITY-57-7IP
TITLE [ Detete TITLE 1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-81-2IP
TITLE 3 cetete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS -B STREET ADDRESS -| . .
CiTY-ST-2P CITY-ST-2IP
THLE 1 Deiete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O Detete THLE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the rec ar trustee empawered 1o execute thigreport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addr‘Sss wi empowered.

SIGNATURE: }
SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




