T——s=a—| gn. - <@.: Nama and A

FILED

2004 FOR PROFIT CORPQRATION May 18,2004 3:00 am
. ~ ANNUAL REPORT Secretary of State

D—OGU MENT # P99000042563 05-18-2004 90003 013 ***150.00

1. Entity Name
RWB ASSOCIATES, INC.

Principal Place of Business Mailing Address viryJg li b J 5
328F VILLAGE ORWE 328F VILLAGE DRIVE
SAINT AUGUSTINE, FL 32084-9077 SAINT AUGUSTINE, FL 32084-9077 e TTIITET

T T

04222004 No Chyg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3574280 Not Applicable
$8.75 additional
‘ 5 Corlicate of S Desked O P o

af Currant Aagi Agent .~ .

Y. -

BROWN, ROBERTW
328F VILLAGEDRIVE ™ e eee— e -
SAINT AUGUSTINE, FL 32084-6077

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Floricia. | am lamiliar with. and ac;
the chillgatiohs of registered agent.

 SIGNATURE : . : _ SR . - e
Wk o7 .7 Sigretae, typed or.praec neme of regisngred 400n and e f pplcy ST NOTE { :

[

> o FILE NOWIH FEE IS $150.00 8. Etection Campaign Financing
Aftor May 1, 2004 Fas will bo $550.00 Trust Fund Contribution.

10, , . OFFICERS AND DIRECTORS |
T PSTD ’
NAME BROWN, ROBERT W

STREET ADDRESS | 328F VILlTAGE DRIVE -

CITY-ST-P SAINT AUGUSTINE, FL 320849077

Y- 51-2P

STREET ADORESS
CITY-5T1-2P -

ME

NAME

| seer aovaEss
| cav.st-ze

e - L . z

LTY.Shap . R

R4t

F St

+| 12, 1 heteby certily that lhe infonnauon_sugplieu with thiz rui_ng doas not qualify 1ot the Bxemption stled in Section 119.07(3}(i); Florida Statuies. | further certfy tha! the information -

" indicated on this report o supplemental-reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or divector

of tha carporation of the rece) trustee empowered 1o executa Lhis report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach h an address, with afl other like empowered. go b’ff w. 8!‘004

SIGNATURE: Fresideat Jf/féj/d4 &2 g"_%?o?//ﬁ

EBGNATURL AND TYPED OR PRINTED NAME OF SIGNNG OFRCIR Of DIRECTOR




