2004 FOR PROFIT CORPQORATION

_ ANNUAL .REPORT _

DOCUMENT # P97000057565
W‘

1. Entity Name

S RW FIREWORKS, INC.

Apr 05,2004 08:00 AV
Secretary of State
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Pringipal Place of Business Mailing Address
8718 ROBINWOOD €R. 8718 ROBINWOOD CR.

MILTON, FL 32583 MILTON, FL 32583
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5, Ceriificate of SIaLusADesmci , D’ Fee Required

8. Name and Address c;f Gurrent Registered Agent

PITTMAN, MARVIN
3650 BOB TOLBERT RD
MNAVARRE, FL 32566
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FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be 355000

9. Election Campaign Financisg

Trus Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AL DIRECTORS

2|

PT

OLIVER, MICHAEL
8718 ROBINWOOD CIR.
MILTON, FL 32583

TME

NAME

STAEET ADDRESS
LiY-§1-1P

TRE S

NAME OLIVER, CHASTITY

STREET ADURESS | 8718 ROBINWOOD CIR.
OPY-S-TP | MILTON, FL 32583 '

STREET ADDRESS
Coy-51-2F

STREET ADDRESS
CiY- ST-7e
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NAME
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ory-§t-ap
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NAME

SIREET ADDRESS
Eny-ST-P

Uo0000102655
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12. | horeby cem'z that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cortily that the information
| accurate and at my signature shall have the same legal effect as if made under oath; that | am an offfcer or difoctor
g or lrustee ampowerad Lo executs thig epcré as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an
of the comaoration or the recel
changed, o on an'attachms:

SIGNATURE:

GHING DYFICER DR DIRECTOR
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Caylive Phova §




