FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000028416 04-14-2005 90106 037 ***150.00
1. Entity Name
HBW, INC.
Principal Place of Business Mailing Address -
1115 NORTH COUNTY RD. 427, SUITE 135 P 0 BOX 520111
LONGWOOD, FL 32750 LONGWOOD, FL 32752-0111
T s R
2115 Month fone /4/ forgne] f/m?ﬂ .
Suite, Apl. #, elc. 4 Suite, Apt. #, etc.
e 04082005 Chg-P CR2E024 (10/03
Cucle /33 ; )
City & State City & State 4. FEI Number Applied For
Ll Ll ‘/, ;2/ 59-3689845 Not Applicable
n ] -
-23\9’?.7{& . F;?w ap Country 5. Certificate of Status Desired ] gese.gi:\i?edc;h?nal
- ' 6. Nz;ma and Address ;f Curr;ﬁieglslered Agent =" T — 7 ;dam;eyand ;ddress of New Hegistel"ed Agent
. Name

TAYLOR, DAVID E

1115 NORTH COUNTY RD. 427, SUITE 135 Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL I Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of segmytered agent. .

w3

SIGNATURE _ o =6 == -
Sigr{axure. typed or printec name of registerad ahn~d ang e il appicable. {NOTE: Registered Agent signature requred when reinsatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [0 Change [ Addition
RAME TAYLOR, DAVID E HAME
STAEET ADDRESS | 325 GREEN ASH LANE STREET ADDRESS
CITY-ST-ZiP SANFORD, FL 32771 CY-ST-2P
TMLE D 3 pelete TITLE [IChange [ Addition
NAME TAYLOR, ANN K NAME
STREET ADDRESS | 325 GREEN ASH LANE STREET ADCRESS
CITy-ST-2IP SANFORD, FL 32771 CAY-S1-2IP
e - — - Ooeete — - | me - = = [chenge [JAddition |
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP _ery-sT-7P
TILE [ pelete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21p CIY-ST-2IP
TITLE O velete TITLE O change [} Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CImyY-ST-2P CITY-§T-2P
TITLE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
indicated on this teport or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed..or on an allachment with an addre;;s. with gJl ot ke emp ed.
SIGNATURE: ?@WZW\* Jr2.6§  gorarecal

" JIGNATURE AND TYPED OR NAME OF OR DIRECTOR Date Dayiime Phone #

A

¥



