2005 FOH PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000095176

1. Entity Name

G.W. INVESTMENTS, INC,

Principal Place of Business

1740 WISCONSIN LN
SARASOTA FL 34239

Mailing Address

#102
SARASOTA FL 34236

136 GOLDEN GATE POINT

2. Principal Place of Business

3. Mailing Address

1740 WASCoRSIA LA

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90032 042 ***150.00

e

WATERS, GILBERT
136 GOLDEN GATE POINT #102
SARASOTA FL 34236

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
SARBSsTe | (1 65-0729122 Not Applicable
Zip Country Zip | country n ‘ $8.75 additional
3 L] v 3 ci 5. Cortificate of Status Desired (] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j T - Name -t . . et A

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 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
the obligations of registerad agent.

Signature, typed o prinied name of 1egisiered agen! and ttle i apphcatle,

(NOTE' Regrstarad Agen signatuwe required when rainsiating)

DATE
9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [  Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE D : g Delete TITLE PD (O change (K] Aadition
NAME WATERS, GILBERT ' NAME Roa N WARATeERY

SIREET ADORESS | 1740 WISCONSIN LANE STREETADDRESS | p o B 33

orv-st-zp [ SARASOTA FL 34239 CITY-ST-7iP Hotederss, Lo did g

TTLE O Delete TILE SD {7 Change E Addltion
NAME NAME Quﬂls wn -rEQS "

STREET ADDRESS STREETADDRESS 1Go0 MbUNTALA CREER 2y O~703

CITY-ST-2IP ; CITY-ST-2P CRATrAd006A ,TA 37405

MIE —mem o o —_— - Clpeete . -Bus - _[TD _ . [ change . ) acdition
NAME NAME Mike WATERS

STREET ADDRESS STREETADDRESS | P0, Box 329

CITY-SI- 2P arestP ISnowmAsS vic Age , Ce Bl '

TTLE 1 Delets TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIyY-ST-27iP CITY-5i-2

TILE 0] Delete § e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ARDRESS

ciry-S1-2P CHTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 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 with an address, with all other like empowerad.

Migfos

S' GNATU R E: X‘ QMMY%AHEOFSIMNG QFFCER OR MRECTOR

¥ Caytrne Phana &




