FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000099710 04-26-2005 90152 026 ***150.00
1. Entity Name
PW INDUSTRIES, INC.
Principa! Placa of Business Maiting Address
1249 SOUTHWEST 117TH WAY 1249 SOUTHWEST 117TH WAY
FORT LAUDERDALE, FL 33325 FORT LAUDERDALE, FL 33325
e S A
Suie, At #. ote. Sufie. ApL. #. otc. 02192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2469101 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O gg';it’:g:‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNeme

SCHULTZ, WENDY L

1249 SOUTHWEST 117TH WAY Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33325

City FL l Zip Code

8. The above named entity submits 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 cbligations of registered agent,

SIGNATURE
. Signature, typed or primed name of registared agant and title if apphcabile. INOTE: Regislerad Agenl signalure raquitad when rainsiating) DATE
.FILE NOWIlIl FEE IS $150.00 9. Election Campaig_;n Financing O $5.00 May Be
Atter May 1’ 2005 Fee wlill be $550.00 Trust Fund Centribution. Added to Fees
1Q. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE T Delete TTLE BST [0 Change [ Addition
NAME NAME Werdy L. Schultz
STRFET ADDRESS s sooRess | 1249 Southwest 117th Way
CiTy-S1-2iP Ciry-st1-1p Fort Lauderdale, FL 33325
TITLE ] Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§1-2IP CITY-S7- 2P
TILE [ oelete 17LE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I0 Ly -S7-219
TILE O Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
Tne 1 Delete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CTY-SF-21P
TInE ] Delete MLE O Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP GiTY-ST-2IP

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

changed, or on an attachment with an addregs, wigh all othep like empowered.
&GNATURE:%ZWZ/ m\, L, Schultz President 7 954-914-9381

s«:nny{lyﬁ TYPED OR PRINTED NAME OKJIGNING OFFICER OR DIRECTOR Date Davima Prone #
L




