2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000089567

1. Entity Name
MW OF TALLAHASSEE, INC.

FILED
05 JUL 22 P & 0¢

Principal Place of Businass

2415 N. MONROE ST.
UNIT (6
TALLAHASSEE, FL 32303

Mailing Address

2415 N. MONROE ST.
UNIT (e

TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

07222005 Chg-P CR2E034 (10/03}
City & State City & State 4, FE| Number Apyplied For
59-3542154 Not Applicable
Zi Counti Zi Count i
® ountry ® ountry 5. Certificate of Status Desired O $8.75 addiionat
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HO, TEIKC
1403 SILVER MOON DR.
TALLAHASSEE, FL 32312

Street Address (P.0. Box Number is Not Acceplabie)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable.

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registerad Agent signature requirad when reinstating) DATE
$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Deleie TITLE [Jchange [ Addition
NAME TEIK, HOC NAME

STREET ADDRESS | 1403 SILVER MOON DR STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32312 Cimy-st-np

TITLE v 7 pelete il {J Change [ Addition
NAME TALYENT NAME

STREET ADDRESS | 1403 SILVER MOON DR STREET ADDRESS

CITY-ST-27P TALLAHASSEE, FL 32312 CiTy-ST-2P

TITLE O pelete TLE [ change  [] Addition
e e AOO0SSS399 T

STREET ADDRESS STREET ADDRESS 08/12/05--0 10T0-- 025 #1150, 00
CITY-ST- 2P CITY-ST-IIP ”

TITLE O pelete NTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-3T-219 CIry-S1-2P

TITLE ] Detete TME [JChange [T} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-$7-2P

THLE [ Delete TLE (D Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-0P QITy-$7-2IP

12. 1 herohy certify that the information supplied with this filing does not quality for 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 signalure shall have the same legal effect as if made under oathy, that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute U
changed, or on an attachment with an address, with all other like epipowered.

SIGNATURE:

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

O7-22=05

nonl -
SIGNATURE AWNWD MAME OF SIGNING OFFICER OR DIRECTOR
ey

"Date Darytrme Prone #




