2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000058316

1. Ently Name
3 W-INTERNATIONAL, INC.

Princypal Place of Business

11583 SW 72ND CIRCLE
OCALA FL 34478

Mailing Address

PO BOX 76268
OCALA FL 34481

FILED

Jan 23, 2004 08:00 AM
Secretary of State

% Principal Place of Busimase 3. Mai“ng Address “Ilu II“ ||||l ||m I lll | ‘ ‘I’I””l |’| |m||[ “ ‘Ill
Suite. Apt. #, etc. Suite, Apt. #, ic. MOORE CR2EQ34 (11/03)
City & State City & State U/ T T " 4. FE) Numer i |Apphed Fc
o 7519?345641 7 ) | ]NOI A}Ipllb-
Zp Couniry 2 Country 5. Cenificate of Status Desired C] $8 73 Additional
Fee F!eqmred
6. Name and Addvess of Current Registered Agent o o 7. Name and Address of Now Registered Agent
Name

MUELLER, LYNNE G
11583 SW 72ND CIRCLE
OCALA FL 34476

StreeTE\d_dré;éTP_ d._BiJ; Number 5 N_oi Acceptable)

[ City

FL ‘ Zip Code

8. The above named entity submiis this staternent for the purpose of changing s reglsu;(ed oftice or registe_red agent, or both, in the State of Florida, | am samifiar with, and acc

the abligations of registered agent.

SIGNATURE

Srgaature. typad of prted name of regm:eréd age;« ands tille o appl.cable

\NDTE Pegmrered Agent signaturg re.,unren' when na!nslatmg]

FILE NOW!!! FEE IS $150.00

" DaTE

- 9. Election C Fi i :

Ator ay 1, 2008 Feo wil be $550.00 Secto Carong et $5.00 e
Make Check Payable to Florida Department of State ’ o
10. Il —__ OFFICERS AND DIRECTORS i T 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PSTD J Delete s HNARanN 4% [ Change [J Ak
NAME MEULLER, LYNNE G NAME 3l #’i—}gijgllﬁfij[i]g i‘_‘_D. 150. 100
STREET ADDRESS [ 11683 SW 72ND CIRCLE STREET ADDRESS ! ! = 1 1 *
CITY - ST-2P OCALA FL 34476 CITY- sr E‘EP
HILE 1 Detete THLE [ Change 3 &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 21
TILE 1 pelete THLE O Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST 2P
s 0 Deiete TmE Ol Chenge [ 2
NAME NAME
STREET ADORESS STREET ADDRESS
oIrY-ST- 2P ’ CITv- 512
i O pesete T o - [ Change [T
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TrLE O peiste TLE O} Change [T
NAME HANE
STREET ADDRESS STREFT ADDRESS
CITY- ST ZI CHTY-§T-2IP

12. | hereby certify that the information supplied with this filin does naot qualify for the exemptlon ‘stated in Section 119 07 3]( ) Flcnda Statutes, | further centify that lhe mforma;
g

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or dire.

of the carparahan or the receiver or rustee empowered ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block

changed, cr on an attachment with an address, with all other like empowered.

L\M\E\‘L&o QQJ( LY G MOBL

SIGNATURE: /

c &R

7V sreRATURE ANB.TYPED 8 PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

' /m /o‘{» BER-B&, ~c52

Daytme Phane #



