2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P99000085919 Secretary of State

GROUP W INC. 02-18-2005 90062 041 ***150.00

Principal Place of Business Mailing Address

114 BOURNE LANE PO BOX 611548

ROSEMARY BEACH FL 32461 ROSEMARY BEACH FL 32461 )

TR TR B A CIEAR A
599 Rickey AJe. 538 Rukev Ave

. Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

G &5 City & S , ' Applied F
Shvie Rose Bevrer T Sk Rose Beved | FL | ™™™ 5g.1950116 ot Aomicab
Zip Countr Zip Country - . 8.75

ngSﬂ \Z) IA’LTUY\ 32—\* gq W‘ 4 T“V\ 5, Certificate of Status Desired [ I§ee Reqagﬂ"‘mm
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
— = Vo~ — ——— ——————
S‘)’&‘S &
WAGNER, KAREN M N Wﬂ 6"' <
PO BOX 611548 . Street Address {P.C, Box Number is Not A WHG’)
114 BOURNE LANE 598 Rickey FUE

ROSEMARY BEACH FL 32461

Sy g AR 1C05H Boc H FL 355524

8. The above named entity submj s staterent for the pypose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registereddgent.
e Srevetd N.aeuer) PS.  p7.1b: 05

SIGNATURE
Signatute, typed of QW 1agistared agent and tile it aon'n"é (NOTE. Registered Agent signatuie required when rainsiaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [T Change  [] Additien
NAME WAGNER, STEVEN D NAME

STREET ADDRESS (114 BOURNE LANE STREET ADDRESS

oiry-s1-2I ROSEMARY BEACH FL 32461 CITY-ST-2IP

TILE s O pelete TTLE O Change [ Addition
NAME WAGNER, KAREN M NAME

STREET ADDRESS | 114 BOURNE LANE SIREET ADDRESS

CITY-ST-21P ROSEMARY BEACH FL 32461 CITY-SI-ZIP

TME mmee [ et e oo o ~1-Delste TITLE — - - [J-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IF CITY-ST-2P

IiLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21IP CITY-ST-ZIP

HILE [ Delete TiLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TILE . O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-ZiP

12. 1hereby certify that the information-supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my' signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a i dgirkss, with all other like empowered.

Seded WAENER 9,105 3o 131 19495

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytme Phone #

SIGNATURE:




