FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT : € Ctnt
DOCUMENT # P97000076342 ecretary o ate
04-13-2005 90053 047 ***150.00

1. Entity Name
MW VENTURES, INC.

Principal Place of Business Mailing Address -
2763 SW 6 ST. 2763 SW 6 ST
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

IR

03452005 Na Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE ra==yopwe Ao

65-0778705 ' Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired a Fee Required

— — — 8. Name and Address of Current Reqlstered Agent .- PO .

Srerawest DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signelure, typed or prinied name of registered agent aad tille it appiicable, (NCTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1
TIME DP
NAME KLINE, MARGARET

STREET ADDRESS | 2763 SW 6 ST.
CITY-ST-21P DELRAY BEACH, FL 33445

TME DS

NAME KLINE, CLAIR W

STREET ADDRESS | 2763 SW 6 ST.

COY-ST-2P DELRAY BEACH, FL 33445

Tme —-——- b . [

NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-S1-2#

TITLE
NAME
STREET ADDRESS |~ .
omy-srzp T e,

nd 3

mE . ST
NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all giher like empowerad.

SIGNATURE: MARGARET KLINE +# /:Aaa:f 56/-y3- 9304
Daytme Phone #

D TYPED OR pﬂyko NANE OF SIGNING OFFICER OR DIRECTOR Data

[*4




