FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

DOCUMENT # P97000055790

1. Entity Name

ANNUAL REPORT _ Secretary of State

03-24-2004 90029 046 ***150.00

GWF, INC.
Principal Place of Business Mailing Address Yavuwawvw
4118 SALINA LANE 4118 SALINA LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
i # . i . #, .
Sulte, Apt. #, et Sulle, Apt. . et 03122004  Chg-P CRRE034 {10/03)
——City & State R _ City & State 4. FEI Number Applied For
) - et e = L o | 5823463370 _ Not Applicable
Zip Country 2 Country 5.. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PADGETT, GLENN R
4118 SALINA LANE _ Street Address (R.0..Box Number Is Nol Acceplable} - — -

ORMOND BEACH, FL 32174 ~

Narne

. City FL I Zip Code

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 registered agent. -

'SIGNATURE: _

SIGNATURE
Signature, typed of printed name of repistered agent and title if applicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Car?paign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D L1 Defete e [ change  [7] Addition
NAME PADGETT, GLENN R NAME
STREET ADDRESS © 4118 SALINA LANE STREET ADDRESS
CITY-sT-2IP ORMOND BEACH, FL 32174 CITY-5T-2IP
MET TP S e i e UDelete. g MEL b e [1 Change (] Addition
NAME PADGETT, EDWIN NAME T T T T e
STREET ADDRESS | 3453 EDWARDS RD STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL. 32158 CITY-5T-7IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
© GITY-ST-2IP —~ - - - —- T e - - F-CITY-S§T-2PF .- | e U L e P U — o .
Tme [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE O Delete TMLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
LITY-ST-2IF . CIY-ST-ZIP
12. ! hereby certify that the informaticn supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that t am an oflicer or director
of the carporation or the receiver or irustee empowerad tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adidress, with ail other like empowered.

Lovitw 'Pnoa-& )£ ik —— ~3:/7/{7£ o 75 3. %90 A

Daytime Phars i

-




