FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000078769 - R 01-21-2005 90081 012 ***150.00
1. Entity Name
H.W. INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
377 COYELLIS RD 377 COY ELLIS ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 20003931
TP SR OO R
Suite, Apl. #, etc. Suite, Apt, #. etc. 01142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3471169 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O gasegesq Sggdm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent IR
Neme . .
WELTON & WILLIAMSON, P.A. Ue /-/on L L/Jl | \\MLSQn. LLC
1020 FENDON BLVD S Street Address (P.O. Box Nurnber is Not Acceptable) 7

CRESTVIEW, FL 32536

1020 S. ferdon BIvd.

> Cyrestyiewd FL | 53%3¢

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 registar ant. y )
SIGNATURE M%ﬂﬁk MM ' J’— o arZ) 5
i
L4

. Sipngtum, typed or prinmsd agisiarsd agent and e if appicabla. (NQOTE: Registérad Agent signature raquirad when reinstating) DATE
"' 'FILE NOWI! FEE IS $150.00 9. Eaction Campaign Financing $5.00 wmay Be
- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
me T PToTTe o 3 Deete TME O Change [ Addition
RAME WILLIAMSON, HILTON NAME
STREET ADDRESS | 377 COY ELLIS RCAD STREEY ADDAESS
om-s1-2P | DEFUNIAK SPRINGS, FL 32433 CITY-S1-2P
TIME ST 7 Delete TILE [ Change [ Addition
NAME WILLIAMSON, A, WAYNE NAME
STREET ADDAESS | 167 E POINT WASHINGTON RD STREET ACDRESS
GIY-ST-ZP | SANTA ROSA BEACH, FL 32453 CITY-57-2P
T O Delete e V. P O change PR Addition
e - : _ we | Jane Williamson |
STREETADDRESS | = = -~ - STREET ADDRESS ™| 3 QpY*é“'.‘s oo
CITY-§7-ZiP CITY-ST-2IP ‘DQ_.EM Y 9\|< Spr.‘nqs, FL. 3& L/_3.3
TRE O oalete me ! / [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
s O pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e T Tt T T O pelete TITLE [J Changa [ Addition
WAMET T T T T T T T - ) NAME
STREEF ADDRESS [ & 7,7 .7 &~ T - STAEET ADDRESS
cry-gep [ - Y st - A cy-s5-zp

12 | hereby cerfify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a. dresa, with all other like erppowegegl.
SIGNATURE: %ﬁﬂ %&g (7" ’/;5 GF A2

SIGNATGRE AND TVPED%INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

74



