2004 an Pﬁon'r CORPORATION FILED
ANNUAL REPORT (AR) Aug 17,2004 8:00 am

DOCUMENT # P97000065929 Secretary of State

1. Entity Name: 08-17-2004 90003 008 ***550.00
CPW FOUNDATION, INC.

Principal Place of Busingss' Mailing Address
REGENCY PALM APTS | 28128 SIDEWINDER LN N
4113 E LINEBAUGH AVE ZEPHYRHILLS FL 33544 240 300 Bb
TAMPA FL 33617
us
- neJoaAmﬁ Avel .

uile, Apt. #, eic. Suite. Apt. #, elc. MOORE CR2E034 (4/04)

et 302

City & State City & State 4. FE! Number Applied For
/—7—551*71}9& F( 59-3467007 Not Applicable
ngl-/ L) Cour&s 2ip Country 5. Cerlificate of Status Desired O ?i'gfql’:?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, MARNIE R S Tharnie Wilhams o nnett

28128 SIDEWINDER LANE Street Address (P.O. B Number is Not Acceptable) I_
ZEPHYRHILLS FL 33544 Mﬁ@ﬁ)ﬁ{eﬂ: Yy

. Wesleny Chapol | _
= FL | 3884/

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc‘ept

the obligations of registered agent.
g I 4 oy

yfcﬂ of.printed name of regisiered agent and tifle if applicable. {NOTE: Repisirred Agenl signature required when resnstating) T DAt

SIGNATURE

Signature.

$.607.193{2)(b), F.5., allows for the waiver of the $400.00

9. ElectionC ign Fi i
late tee. By checking this box, the corporation certifies it Flection Campaign Financing $5.00 May Be

did not receive prior nolice. Fee to file is $150.00. 0 Trust Fund Contribution. - [] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
ME D | [ pelete TITLE [} Change [ Addition
NAME WILLIAMS, MARNIE R NAME
STREET ADDRESS | 268128 SIDEWINDER LANE STREET ADDRESS
CITY-S7-7IP ZEPHYRHILLS FL 33544 CITY-ST-2iP
TITLE D 7 petete TITLE [} Change  [J Addition
NAME BENNETT, KIP E NAME
STREET ADDRESS (28128 SIDEWINDER LANE STREET ADDRESS
CITY-S7-71P ZEPHYRHILLS FL 33544 CiTY-S1-71P
JILE T T T s =~ = I Daleie e 7T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oity-st-zp T | 7T -t T ST T T Temv-stze Cp T oo s o T
TINLE - 7 Deete TIMLE [ Change  [] Addition
NAME .. : NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
WILE O pelete TITLE : 7} Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§7-2P
TimE - [T pelete TITLE O Change [ Addition
NAME i NAME
STREET ADBRESS STREET ADDRESS
CHY-S7-2IP . CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accuraie 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 trusies empowered to 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 attachment an address, with all ctheLlike empowered.

SIGNATURE: _ & ' 3’/ 7l Ot/

smﬁnruymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pae | Daytme Phone 4




