2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P97000107616 . _

1. Entity Name

PWT, INC.

Principal Place of Busingss

1999 NE LIVINGSTON STREET
ARCADIA FL 34266 B

j]\.?ailihg Address

1929 NE LIVINGSTON STREET

ARCADIA FL 34266

2. Principal Place of Business

3. Mailing Address

FILED -

Jan 31, 2005 08:00 AM
Secretary of State

Ml

Il

1st MOORE

A

Suite, Apl, #, etc. — e Suite, Apt #, ete. CR2E034 (10’[04]
City & State o City & State o 4. FEI Number Appliad For
59-3483986 Not Applicable
Zp Country & Country 8, Caortificate of Status Desired | $8'75 .ﬂ&dditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name S
TURNER, PHILIP W - §
1599 NE LIVINGSTON STREET Street Address (P.O Box Number is Not Acceptable)
ARCADIA FL 34266
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sgnalure, yped of pnnled name o regrsieted agent and tlle f appheabls

T ONOTE FIsgwstsred-ﬁge'\rls-gnamra rogurad when reinstaling}

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of f.‘?t?te

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contnbution,  []  Added to Feps

10. ___ OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE BED 3 Celete PiLE [l Change [ Addilion
HAME TURNER, PHILIP W NAME

STRECT ADORESS | 1988 NE LIVINGSTON 8T STRFET ADDRESS

CIY-S7-2P ARCADIA FL 34266 oY ST-2P

TiLE VD T I KR LTNC0#0r#E23 Dl changs [ Addition
NAME TURNER, SHIRLEY F NAKE T H =300 5-0316 | 50,00

STAEET ADDRESS | 1999 NE LIVINGSTONM ST STRFET ADDRESS

CITY - ST-7p ARCADIA FL 34266 [ CITY-51- 2P i

Tme STD o ) 7 Delete e Tl change T Addition
hAMC MCKETTRICK, LIBRY T NAME

STREET ADDRESS | 1922 NE LIVINGSTON ST STRECT ADDRESS

CITY- ST- 217 ARCADIA FL 34268 CITY-SE- 7P

e - T O Delete TITtE [Jokange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDALSS

cIre-S1-2p CITY-ST-2F

e o O Delete e Cohange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-51-7P CITY-57-21F

TIVLE " Delete TLE [Jchange [ Addition
NAML RAME

SIREET ADDATSS STREET ADDRESS

CIY-ST 2P CHY-ST-21

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,073}, Florlda Statutes, 1 further certify that the informiation
indicated on this report or supplemental report is true and accurate and thag my signature shall have the same legal effecl as if made under cath,; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

shanged, or cn an aﬁ%mqt with an address, with all other like empowered

SIGNATURE; _

Libby T. McKettrick

2-25-2005

863-494-3700

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daviene Phone #




