2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 08:00 AM

1. Entity Name

DOCUMENT # F04000005315
2RW CONSULTANTS, INC. .

Secretary of State

Principal Place of Business o Maﬁinu Addgss

100 10TH STREET, NE, SUITE 202

CHARLOTTESVILLE, VA 22902 CHARLOTTESVILLE, VA 22902

100 10TH STREET, NE, SUITE 202

e I 1T RTINRTAEN

DO NOT WRITE IN THIS SPACE

05242005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For

54-2000035 _ Not Applicabla
5. Carlificate of Status Desired jm| $8.75 Additional

Fee Required

T

ZIRKLE, THOM
19516 LOST CREEK DRIVE
ESTEROC, FL 33812 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement for the purpese of changing iis registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE ~

Signature_ fyped or printed name of registered gant and (ite # agulicable.

{NOTE Registorad Agent signature required when relstating) ) DATE

FILE NOW!!! FEE 1§ $150.00

Pue by Septembar 7, 2005 Trust Fund Centribution.

9. Elaction Campaign Financing

£5.00 may Be

Ih accordance with s. 607.193{2)‘1:), F.8., the
Added to Fees

corporation did not receive the prior notice.

10. ” QOFFIGERS AND DIREGTORS . |

TINE P

NAME SOMERS, ROBERT Rl
STREET ADORESS | 3941 LOFTLLANDS DRIVE o
CITY-5T-2IP EARLYSVILLE, VA 22936 :' -

TITLE v

NAME CROWELL, ROBERT E
STREETADDRESS | 2512 SERPENTINE LANE
CITY-ST- 2P CHARLOTTESVILLE, VA 22911

- LONNONZEEE] 2 ]
15/31/05-50005-019 150,00

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

R

pindiinpansastamiog wige-gup, [ P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-8T.21P

unE

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPAC

TITLE

NAME

STREET ADDRESS
ClrY-§7-21F

12. | hereby cantily that tﬁaTrJfgrmation su;;]iilled with this filin

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: o

I he ) i doss not qualify for the: ex;ngption siated in Section 119.0??3)(3.'F16r'lda Statutas, [ further certify that tha information
indicated on this ropon ar supplomental report is true and accurate and that my signature shallhave the sams legal e :
of the corporation or the recaiver or trustee ampawerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

fect a8 if made under gath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR SIRECTOR

__ Ropert Someqs II s/aq/es QI&;Z;ZZQ -214
te Daylime Phona #




