2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P97000087569
putnrtot ecretary of State
HWA PLUS, INC 04-12-2004 90329 030 ***150.00
' .
Principal Place of Business Maifing Address
3425 LAKE CENTER DRIVE #2 ’ 3425 LAKE CENTER DRIVE #2 -
MOUNT DORA FL 32757 MOUNT DORA FL 32757 140u1971
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3486976 Not Applicable
P Country Zip Cauntry 5. Cartificate of Status Desired O ?g-gsq\ﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e - e m——
g\iAZI’::)KLEARRE%EIE\E'EF? DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie il appiicable. (NOTE: Registered Agent signature required whan reinstanng} BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. £] Added to Fees
QFFICERS AND D|HECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B [ Detete TTE [ Change [ Addition
NAME WALKER, ROBERT J NAME
STREET ADDRESS | 1011 AYSHIRE ST STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32803 CITY-§1-ZP
TITLE VP [ palete TITLE [ Change [T Addition
NAME HEDRICK, EDGAR J NAME
STREET ADDRESS [1421 EDGEWATER DR STREET ADDRESS
Crry-§1-2P MT DORA FL 32757 CITY-ST-ZIP
TIMLE 3 pelere TITLE [ Change [ Addition
NAME R R D a i e S e e me ke o v et e o L e NAMEL e [l e e meeee — ——— e e e = e . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delate THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
e 1 Detete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O petete TITLE O change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filirg does not quatify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the informnation
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered t0 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 alf other like empowered.

SIGNATURE: RN (o elher__ Z/g/m F62 735260

SIGNATURE AND TYPED ¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Fhone #




