2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entiy Name Secretary of State
THE GWB CO. OF VIRGINIA, INC.
Principal Place of Bustness Maifing Address
7750 SONOMA HNY 7750 SONOMA HwWY
SUITE A SUITE A
SANTA ROSA CA 85408 SANTA ROSA CA 95408
us us
Suite, Apt. #, etc. . Sute, Apt #, ste. . MOGRE CR2E034 (11/03)
iy & Stae 77 Cily & Sate 4. FEI Number ) [Appliec Far
58-31 4?_61 4 ~ inot Applicatie
ap Country Zp Country 5. Certhcate of Status Daesired 3 ??e';’esm’:;‘f;ﬂma;
6. Name and Address of Current Registered Agent . . 7. Name and Address of t{r,:w Registered Agent 7'”
Name
g‘f’qO\éDﬁE‘E}" ?jgx.] g Strest Address (P.Q. Box Number is.Not Accéézgazle)
PALM HARBOR FL 34582-0844 —
City - N FL ] Zip Code

8. The abave named entity submits this staternent for the purpese of changing its registered office or registared agent, or both, in the State of Flonda. | am {amiliar with, and accept
the otdigatons of registered agent. i

SIGNATURE _ - . e
Signature yEe or prrisd name of regsieed agem nd tiia | appicable. {NCTE Fegriered Agen! 3gnatus roqur et when 1enstatiag _ DATE =
1y '
FILE NOWIll FEE ‘§ $150.00 g. Efechon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 - Trust Fund Contribution. O AddedtoFess
Make Check Payabie to Florida Department of State
10. T OFFICERS AND DIRECTORS, . 1. ADDITIONG/CHANGES T0.OFF (0ERS AND DIRECTORS 1M 11
ane B 3 Deete TRLE [l onange [ Addibon
HAME BUTLER, WILLIAM P DR AN HOO0n003493%
StREET ADDRESS {13050 PARK CROSSING APT 301  § smeen asoness 02/06/04-80001-012 150,08
GES1-ZP (SAN ANTONIO TX 87 o Romesiae - L
THLE o 3 oelete HIE [Donasge [T Addition
MAME PARTIN, CINDY B HAME
STREETARORESS | 13813 HOWLETT LINE DR STAEET ADBAESS
CiTY-§Y- 76 COLOMIA HGHTS, Va ) Ty - SY- 2 . e
e 2 [ Delete TLE O Change [ Addition
MAKE THOMAS, JUDY B NAME
STRELT ADDRISS | 7750 A SONOMA HWY SIREET ADDRESS
CiTy-52-7P | SANTA ROSA CA oITY-53- 2P L
FILE 3 pelete e [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 1P ) ) o CiTY-5T- 7P o L
HILE 3 pelere i TiRk 1 Change [ Adcition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CIHY-S7-7F ~ . GITY-57-2iF 7 _ L
THE T elete e {3 Change  [3 Adiifion
NAME NAME
STRELT ADBRESS STREET ADDAESS
CY-51- 3P o CITY-S7- 247 -

12. | hereby cartify that the information supplied with this ffing does not guakity for ihe exemption stated in Section $132.07{341}, Florida Statules. 1 further cerify that the information
mdicared on tﬁ\;‘lis report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver o ttusiee empowered to execlde this report as requirad by Chapter 607, Florida Statutes; arki that my name appears ¥ Block 10 or Block 11§
changad. or on an attachment with an address, with,all other like empowerad. —-

SIGNATURE: ) 517k

Cadmo Flore




