STy

2004 FOR PROFIT CORPORATION

ANNUAL

REPOHT (AR)

FILED
Apr 28,2004 8:00 am —

| DOCUMENT # V48964

1. Entity Name

M.W..LADWIG, L. M. H. C., INC.

ecretary of State

04-28-2004 90222 026 ***150.00

Principal Place oi Business

Mailing Adidress

T

57 W GRANADA BLVD 57 W GRANADA BLVD 12UViluUdi J
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apl. #, atc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3139609 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
A .- Name _

- (Same) -
Street Address (P.O. Box Number is Not Acceplable)

LADWIG, MICHAELW
1219 S BEACH STREET

#1040
DAYTONA BEACH FL 32114 4  Sunny Beach Dr.
. . City Zip Code
) Ormond Beach FL 391 '?g
B. The above nam ) its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of g2t gent.. ’

m/’/;)f\/. V‘hcﬂm,l iy

SIGNATURE
AN (NOTE: Hegrstered Agenl signature requueMen reInstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. 3 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D 3 Delete E O Change [ Addition

NWE . |LADWIG, MICHAEL W NAME

sTReer aopress | 1219 8 BEACH STREET#1040 STREET ADDRESS

coy-st-zp (DAYTOMNA BCH FL GiTY-ST- 2P

me A [ elete e IChaage [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-24P

TIELE [ pelete .. e [C] Change  [] Addition
ChAME - - - - - — e ANAME - |~ — N, U UV U W

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

LE [ Detete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

£MY-ST-7IP CITY-$T-2IF

TITLE 3 oelete TITLE [} change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee, owgfed to execute thigereport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attachment with an ad .
Michasl W. [adwm #7’5/ S[ '3'#/ - 5‘7/'6_"( 2/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF HGNING or:acea#n DIRECTOR Daytme Phane #




