2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000065929 May 02, 2005 08:00 AM
1. EnityName ecretary of State
CPW FOUNDATION, INC.
Principal Place of Business r\;1ailing-; Adaress
4113 E LINEBAUGH AVE ' 28128 SIDEWINDER LN }
APT 307 ZEPHYRHILLS FL 33544
TAMPA FL 33544
us
i e T
Suite, Apt. #, ete. Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & S City &S _FEIN Applied F
Ve v FT o a4g7007 e
Zp Country Zp Country 5. Certificate of Staws Desired O gi';esq";?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE ?j Z%ES-II—ESEWEBIER\{ANE Stieet Address (P.O. Box Number is Not AcceptabT:) ' -
WESLEY CHAPEL FL 33544 - - -
City - FL | Zip Code

8. The above named entity submits this st=*~nient for the purpose of changing its registere«' 2 or registered ag;ent. or bb;h, in the State of Flerida, | am famitiar with, and acceg
the obligations ~° -a¢-istered agent, -
+ .

SIGNATURE .. SN _— - e S

- . - = -t v - = - -t
S owadlO, YPRC O orimed dMe regrstared agent and tile f applicable HOTE v L ednt signalyte eguied when reinsiating) JAlr

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 vaye.

After May 1, 2005 Fee Will Be $550.00 T e
° ! rust Fund Contribution, ded 1o F
Make Check Payable to Florida Department of State LI AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE D 1 Detete 1L [ change [ i
H g e
MM WILLIAMS, MARNIE R NAME _ !‘UEQQ 1aS2657 -
SIRFETADDRESS | 28128 SIDEWINDER LLANE SIRELT ADDRESS 05/03/05-80034-019 150,00
cHyY-ST-2P ZEPHYRHILLS FL 33544 QiY-$T. 1P o
[HLE D 1 pelete N J change St
haME BENNETT, KiP E HAME
STRFFTADDRESS | 28128 SIDEWINDER LANE STREET ADDRESS
CITY-ST- 2P ZEPHYRHILLS FL 33544 Gy -S1-21P
e T Delete Te [ change [ Additic
NAME NAME
STREET ADDRESS SIREET ADIDRESS
CIY-Si-21P Cilr-37-21°
it Ooete ~ § e O orge [ aatt
NAME MANE
STREET ADDRESS SIREET ADDRESS
Cily-S71-2IP CITY-57-ZP
e O Delete IHIE O change [T add
NAME NAME
STREEY ADDRESS STREET ADCRESS
CIY- ST-7iP CliY-si-ap
it L1 veiete e "Ochange [ Adiitien
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ci{Y-S[-ZIP CITY.ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Btk 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowerad
%;&(QIX

SIGNATURE: Dytcng Phone &




