PR FILED
2005 ."°§,‘.’,‘}3§}_1}&%%'§9r“5ﬁ9“ ~ Apr 13,2005 08:00 AM

DOCUMENT # P99000042563 Secretary of State

1. Entity Name
RWE ASSOCIATES, INC.

Principal Place of Business ' Mailing Address v T o
328F VILLAGE DRIVE 328F VILLAGE DRIVE
SAINT AUGLISTINE, FL 320849077 SAINT AUGUSTINE, FI. 32084-9077

7=

DO NOT WB'TE IN THIS SPACE : 01212005 NoChg-P  CR2E034 (10/03)

&. FEI Number ' Applied Far
59-3574280 Mot Applicable
; $8.75 Additionat
, 5. Certificate of Stafus Deslred [} Fee Recired
5. Name and Adyress of Current Regisiered Agent SR D

oRon SosEmL W " DO NOT WRITE
SAINT AUGUSTINE, FL 32084-9077 - )

IN THIS SPACE

|

8. The ahave named entity submits this statement for the purpase of changing its régistered office or registered agent, or buth, it the State of Florida. 1 am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE I . E—
Sgnmre, typet of printed nerme of regatered agent and Ktie § appleallé, {NOTE: Rogistered Agem signatury raquired when reinstatiog) - DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribation, 01 AddedioFess
10. OFFICERS AND D|HECTORS ) { T o e ' ‘ ’ T T T R T T T L
UTLE PSTD N B - . B - B . - : TERAT T AT T ) . B e .
NAME BROWN, ROBERT W

STREETADBRESS | 328F VILLAGE DRIVE s -
CITy-S1-A0 SAINT AUGUSTINE, FL 320849077 m{:@ﬁz 33

_ 1 g9
Gt — L L o8/13/05-B00T 008, 1.0

oo L | DO NOT WRITE
e - ~IN THIS SPACE

§TREET ADDRESS
OTY-§7-Z¢

12. { hareby cartily that the information supplied with this fling does not qualify for the! exemplicn stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this teport of Supplemental seport is tiue and accuraie and that my signature shall have the same legal effect as if made under oath; that ! amt an officer or director
of the corporation or the receivigs ar trustee empawered to execute this report as required by Cmpter 607, Flarida Statules; and that my name appears in Block 10 or Biock 1134

changed, or on an attachm, ith an address, with aher fike empowered,

SIGNATURE: L 7
SIGNATURE ARD TYPED OR PRINTRD NAME OF S:GMING OFFICER OR DIRECTOR : Dayime




