FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

_ ANNUAL REPORT- . Secretary of State
DOGUMENT # S49783 <

1. Enlity Name -

F & W DEVELOPERS, INC.

Principal Place of Business. Malling Addra
790 SWSISTPLACE 106 NE 14TH AVENUE
OCALA, FL 34476 OCALA, FL 34470

TR

Q1102005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number | Japplied For
59-3071076 | TNot Appiicable

O  $8.75 additional
Fee Required

5. Cernificale of Status Desired

r3

TR i A ]

6. Name and Address éf Cuent istered Agent B o et e e

WOODS, RICHARD E , i - — DM OT WRITE

790 5 W 918T PLACE . =

OCALA, FL 34476 IN THIS SPACE

_ o et e, 5 - M

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE - e o

Signatire, vped ur;ﬁnled—n-;mu of registered agent and l—wue if applicable. . }NETE Registered Apent signature required when relnstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution. [0 Added to Fees
0. = T OFFICERS AND DIRECTORS — — —
TIILE D _
NAME WOODS, RICHARD E S _

STREET ADDRESS | 790 S W 978T PLACE __ ) TR D
o2 | OCALA, FL 34479 . , i, ﬂp}%ﬁ%—g :;.Eﬁéggg 15

TITLE D

NAME FLOYD, MARIAN A

STREET ADDRESS | 1475 DODD ROAD

orv-s-2p | WINTER PARK, FL 32789 h . . o
HILE

NAME

st _ L - DO NOT WRITE

- | IN THIS SPACE

NAME
STHEET ADDRESS
cITY-S1-20P ) . . o [

TiTLE
NAME
STREEY ADDRESS
GITY 5T 7P - ) - N T

LT
NAME

STREET ADORESS
Oy - §T- 2P .

e R T I

12. | hareby z:erti[z| that tha information supplied with this ﬁ“n,? does not qualify for the exemption stated in Section 1‘19.07?3)(1). Flarida Statutes. | urther certify that the informaticn
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same fegal elfect as if mads under cath: that | am: an officer or directar
of the corporation of the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ar on an attachrnent with an address, with all other like armpowsred,

~
SIGNATURE: M o Q‘é—b . ‘//‘3 )/9
T SIGMATURE AMD TYPED OR PRINTED HAKE OF SIGHING OFFICER OR DIRECTOR Iy fam

— — s P

Daybma Phare #




