2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

Mar 16, 2005 08:00 AM

DOCUMENT # P99000105791

1. Entity Name
EFW ENTERPRISES, INC.

Secretary of State

Principal Place of Business ) B

5694 HALE RD, BUILDING 2
VENICE, FL 34293

' Kdaillng Kddrass

5694 HALE RD, BUILDING 2
VENICE, FL. 34293

DO NOT WRITE IN THIS SPACE

AT R ROk

010652005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
; 65-0966960 Not Applicable
] . £8.75 additional

5. Certificate of Status Desired [ Fes Roquired

6. Name and Addrexs of Current Registered Agant

T T e

.......

WHITE, EUGENEF - T -
5694 HALE RD, BUILDING 2
VENICE, FL 34293 _

| DO NOT WRITE
~——~IN THIS SPACE

8. The above named entily submits this statement ior the purpose of changing ité registered offics or registerad agent, or both, in the State of Florida. § am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printad name &f raglstered agant and tllle if mpplicatia,

" (NOTE. Rpgistared Ageni signature requimd whan nestating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
[0  Addedto Foes

10. "~ OFFICERS AND DIRECTORS 1

e D T
NAME WHITE, EUGENE F
STREET ADDRESS | 5694 HALE RD, BUILDING 2
ny-s7.29 VENICE, FL. 34293

TME

NAME

STREET ADDRESS
CITY-57-20p

TILE

NAME

STREET ADGRESS
CITY.sT-2Zi7

DO NOT WRITE

TULE

NAME

STREET ADDRESS
CITY.ST-2P

—IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-$T-Z5P

TME

NAME

STREET ADDRESS
CITY.ST-2P

12. | heraby cerlifg that the informatlon supplied \;wi_th_ﬂ;isfﬁiing does het qualify Tor the exemption stated in Section 1 12.07I3)M, Florida Statutas, | further cartily that the information
thi acturate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
ver or trustee empowerad to executs this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the recel
changed, er on an attachme

SIGNATURE:

s report or supplsmental repart is trus an
A

ith an acdress, yith all pther like empowsred,

3A/-LF AR aik

NAME OF SIGNING OFFICEN OR DIREGTOR

Date Daytima Phone #




