2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

| DOCUMENT # P96000100431
WGW INC.

F

-

o 71\-173i7iing Address

700 S HWY 27
CLERMONT, FL 34781

Principat Place of Businegss

700 5 HWY 27

CLERMONT, FL 34711 US

w

FILED
Apr 07,2005 08:00 AM
Secretary of State

i

ML B M MCAC R e

DO NOT WRITE IN THIS SPACE

02222005 Ne Chg-P CR2E034 {10/03}
4, FEI Number Applied Foy
59-3421995 Not Applicable

5. Cerlificaie of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Reglstered Agent

T T AT

A

HOFFMAN, ROSEM _
8430 CR 561

DO NOT WRITE

CLERMONT, FL 34711

"IN THIS SPACE

3. The ebove named entity submits this statement for the purpese of changing its registered office o registere
the obiigations of registered agent. .

SIGNATURE

d agent, or bath, In the State of Florida. 1am familiar with, and accept

Sgnature, fypad o priniod rame of registered ageni and le If 2pplicable.

[(NOTE Roglstered Agent signature raculred when relngiating)

CATE

9. Elegtion Campaign Financing

ILE B
F NOWI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

D
HOFFMAN, ROSE M
6430 CR 561

TTLE
NAME
STREET ADDRESS

- ionogee
04/07, 5 S

unv-sTzP | GLERMONT, FL 34711

~EO003-17 150, 00

TALE

NAME

STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
CITY-87-ZP

DO NOT WRITE

TITLE

NAME

STALET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cy-S§7-21p

TITLE

NAME

STREET ALDRESS
CITY - 5T-2IP

12. | hareby certify that the information su{paplied with this fili

af the corporation or the recelver or trustee empowered to execlte this report as required by Chapter 507,
changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE:

1t , ng doas not quaIiAon; the aembfion stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that { am an officer or director

Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if

3572 2L 3/

IGHATURE AND

IGNING OFFICER OR RIRECTOR

Dale Daviime Phone B

Rose k. HtCm pil



