2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000058316

1. Entity Name

3 W-INTERNATIONAL, INC.

== R -

Principal Place of Business

11587 SW 72ND CIRCLE
OCALA FL 34476

*

“Mailing Address

- PO BOX 76268
OCALA FL 34481

- FILED
Jan 21, 2005 08:00 AM
Secretary of State

= et ; . . B
Suite, Apl. #, etc. - Suite, Apt. #, alc. 1st MOCRE CH2E034 {10{04)
City & State o Cily & State 4, FEI Number Applied For |
e L 59-3456417 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired J $8.75 Additional
o B Fee Requlred
6. Name and Address of Cuirent Registered Agent ] 7. Name and Addrass of New Registered Agent
Mame

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

e

Street A&dress (P.0. Box Number is Not Acceptable)

City

FL |ﬁ) Code

8. The above named entity submits this statement for the purpose of chang

the obligations of registered agent.

Ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatde, yped o prnted name of 1egistered agent end htle if anplcable [NOTE Regsslerad Agent sigralurs requirad whon reinstating) DCATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State |

$5.00 May Be
Added tv Fees

9. Election Campaign Financing
Trust Fund Contribution. T3

ADblTIONS/CHANGES_TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

niLe PSTD [ Ceigte TSLE [ Change [ Addition
NAME MEULLER, LYNNE G o a1 ;gg?%%%gégig 3 150.05
STRFFTADDRESS | 11583 SW 72ND CIRCLE [REET ATDRESS i htu

Ciny-s1-21P QCALAFL 34475 ) _ Jorrstaw _
13 [ pelete HiLE [Jchange [ Addition
NAME NAME

SYRLET AGDRESS g STREFT AUDRFSS

Ciy-ST-2IF CIny-51-7p

11LE O pelete L [ change  [] Addition
NAME NAME

SIREFT AUDRESS STREET ADDRESS

(ol 9 i CITY-ST. AP )
ik O Delets H e [ Change [ Addition
MAME NAME

SHRETT ADDRLSS SIRTET ADDRESS

Ciry-ST-2p CoY.Si- 0P 7
i J petete BLE ] Change [ Addition
NAME MaME

SIRECT ADDRESS SIRECE ADDRESS

Gy ST -2IP i CIY-si-7IF

Wi 1 belere i [ Ghange 3 Adcition
NaME NAME

SIRFET ADDRESS STHEFT AOORESS

iy ST 2P - CHY-5T-71P

12. [ hereby cer:itz that the infarmation supplied with thys filing doas not quali
indicated on i

fy for the exemption stated in Section 119.07(3X1), Forida Statutes. | further cenify that the information
s report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1eceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

(e s wsm&'@ L/ﬁ/@f@“ BT Tl 623

D TYPED OR PR}NTED-NA_ME OF SIGNING OFFICER OR DIRECTCR

Dald Daytime Phue §




