FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000006469 03-28-2006 90112 017 ***150.00
1. Entity Name
IWI INC.
Principal Place of Business Mailing Address
826 GERA AVE. NW 826 GERA AVE. NW
PALM BAY, FL 32907 PALM BAY, FL 32907
S S AR IEROAAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 032.32006 . Chg-P CR2E034 (11/05)
Cily & State City & State . 4. FEI Number Applied For
65-0720291 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?3;:;3:’:;“0“‘
§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEVENS, DINEEN D H—Aj \STG—.‘/E"J 'S
826 GERA AVE. NW Street Address (P.O. Box NMumber is Mot Acceptable)

PALM BAY, FL. 32907

326 (oErRy AVE NW
o PALM  BAY FL | %507

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accém
the obligations of registered agent.

Van Shemans . DaN STEVENS 3-22-0ob

SIGNATURE ——£_,
Signature, lyped or priniad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DST Xnem TINLE O Change [ Adaition
NAME STEVENS, DINEEN NAME
STREET ADDRESS | 826 GERA AVE. NW STREET ADDRESS
CITY-S7-2IP PALM BAY, FL 32907 CIry-S1-21P
TIME DoP O velete TME [0 Change [ Addition
NAME STEVENS, DAN NAME
STREET ADDRESS | 826 GERA AVE. NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32307 CIY-ST-2IP
TILE [ patete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Deletz TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-5T-2IP
TALE 3 pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-2P
WL O oelete TILE [ Change (] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP crry-s1-21p

12. | hereby certify that the information: supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 trustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on a ‘ hment with an address, with all other like empowerad. 3 a‘ t
SIGNATURE: jO‘W‘ Dun STEVENS 3-232-0b (o oA 6O

_"EiGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




