FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

'ANNUAL REPORT : Secretary of State

DOCUMENT # P99000021566 05-03-2004 90425 013 ***158.75

1. Entity Name

HW.G. CENTERS, INC.

Principal Place of Businass Maiting Address

8007 KIMBERLY BOULEVARD 8001 KIMBERLY BOULEVARD

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

s T T NIRRT
Suite, Apl. #, el‘c‘ Suite, Apt. 4, stc. , 04262004 Chg-P CRZE034 {10/03)
City & State . City & State 4. FEI Number - Applied For

_ 65-0970321 Not Applicable
Zip | '—Couitry _ o Zip o (iounTTy L Certificali-m ilams— Desﬁred . m\ Afi.;lfasmﬁf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRIC, BARBARA A ’ d
8003 KIMBERLY BOULEVARD Street Address (P.C. Box Number is Not Acceplable)

NORTH LAUDERDALE, FL 33068

. Ey City FL l Zip Code

SIGNATURE

8. The above namad estily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ebligations of registered agent

4
b

4+ Sigralure. lyped of ;;nr*md'namg of reg'slerad agerd and blle it applicabla. {NOTE: Repi d Agent sig required whan roinslalng) _ITJ}\TE
“FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May 8o
.. After May 1, 2004 Foe will be $550.00 Trust Fund Conribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 Detete TifLE 1 change ] Addition
NAME. CARRIO, BARBARA A 7 HAME

STREET ADDRESS | 8003 KIMBERLY BOULEVARD STREET ADDRESS

CHY-5T-2IP NORTH LAUDERDALE, FL 33068 GITY-ST- 2P _

TILE . O oetete TLE [ Change ] Addition
NAME NAME

STRCET ADDRESS - STREET ADDRESS

TITY-ST-2IP CITY-S1-2IP

T4E o 1 Delete TIHE ’ [ Change ] Addition
HAME — . - o LRNAME e —— [

STREET ADDRESS STREET ADDRESS

CITY-8T-71P . CHY-5T-2IF

TIILE ‘ ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CiIY-ST-21p )

TALE [ Delete THLE [ Change  [J Addition
HAME NAME

SIRLET ADDRESS STBLE! ADDRESS

cIrt-§1-2P CIY-§T-21P

TLE 3 peere TMLE [ Change  [_] Additicn
NAME . HAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicatac on this report or supplemental repon is true and acceurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or tha receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biogk 11 it
changed, or an an attachment with an adidress, with all other like empowered.

SIGNATURE: ™. . S AROO
BIGNA ANOD TYPED €D NAME QF SIGNING OFFICER QR RIRECTOR Date Daytime Phong #

o meso. N Oas e\




54041[4-%/

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 26, 2004

H.W.G. CENTERS, INC.
8001 KIMBERLY BOULEVARD
NORTH LAUDERDALE, FL 33068

SUBJECT: HWG CENTERS INC.

We have received your document for HW.G. CENTERS, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
. check along with an annual report form for you to complete. Please return the
.- completed form and check to this office for processing.

.TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0.. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. )

Marquitta Williams ‘
Document Specialist Letter Number: 904A00027362

- L L P T o b A -
’ DT e s . e T R * B At
i P o B e . TmeR e

Division of Corporétions - P.0. BOX 6327 -Tallahassee, Florida 32314




