2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P96000099050

1. Entity Name

QWARE, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Maihng Address
3269 OLD BARN RD'W

Principal Place of Business

32563 OLD BARN RD W
PONTE VEDRA BEACH FL 32082

Us us

PONTE VEDRA BEACH FL 32082

2. Prncipal Place of Business 3. Mailing Address

I

R

Il

Suite, Apt. ¥, etc Suite. Apl. #, etc.

IR

MOORE CR2E034 {11/03)

City & State City & State ] 4. FEI Numoer N JAppliea For
e 59-3427650 Not Applicabls

Zi Coun Zi "

" uniry e Country 5. Certificate of Status Desired C $8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name _ __. e

HETZEL, BILL
3269 OLD BARN RD W
PONTE VEDRA BEACH FL 32082

Sireet Address (7.0, Box Number is Not Acceptable)

City

Zio C:ovci;_. B

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bicth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature lypod o primed rame of registered agent and Litie § apphcabie

TNOTE Regrsiared Apent signature requirec when reinstating)

DATE

~ FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee wili be $550.00
Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.DU May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete THLE [ change ] Additicn
NAME HETZEL, BILL HAME

STREETADDRESS | 3269 OLD BARN RD W STREET ADDRESS

crv-s7-2P  {PONTE VEDRA BEACH FL 32082 Cily-$7-2IP e

THL TIiE LU U Sa 03 . an Additon
e el - d2/11/04-80057-017 Teffig D
STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CIFY-ST-2P

TMLE ™ perete TTLE 3 Change T Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITiE [ Deiele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 219 G -ST-2P

TITLE 3 befele TILE [ Charge [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-$T-2IP

TALE [ pelate TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further centify that he information
indicated an ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporaton of the recelver or trustee empowered to sxecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Slock 11 it

CWERN] ’

changed, or on an attachmant with an address, yith all othe

SIGNATURE:

fad/o, 2004

Fo4 Tpy FOF

Dale Daylune Frone #




