2005 FOR PROFIT CORPORATION

_ANNUAL REPORT - _ FILED
DOCUMENT # 646659 SR Mar 21, 2005 08:00 AM
BQ%WZN;TEWAYS, INC. it Secretary of State
Principal Place of Business —_ T ;;ailing.:\ddress
225 ORLANDO RAOD 225 ORLAND( RADD
BELLEAIR, FL 33756 US BELLEAIR, FL 33756 US

C e ELGENR VAR EREEARERER

01052003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-1955852 Not Applicable

O $8.75 Additional
Foe Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . .

OPITZ, REINHARD B - ' '
225 ORLANDO ROAD =~ ' — DO NQT_WBI_TEWW__W B

BELLEAIR, FL 33756 = ' IN TH|§ SPACE

o

e PRy

8. The above named entity submits this staternent for ﬁme pﬂfpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the abligations of registered agent. -

- i - wd

SIGNATURE

Signature, typed of pinted na;ﬁa ol ragisleraa agent and fitls it applicable. (NOTE: ﬁeglstered_Agent signalure J;uqui"ed when rélnstating) DATE -
B £E5HA - | 8 Election Campaign Financing $5.,00 May B
FILE NOWIlI FEE IS $150.00 o . y Be
After May 1? 2005 Fee will he $550.00 Trust Fund Contribution. T Addedto Fess
10, ~ OFFICERS AND DIRECTORS T '
TILE PD- o R — B
HAME OPITZ, REINHARD

STREEY ADDRESS | 225 ORLANDO RAQD
ony-sT-2r | BELLEAIR, FL 33756

- VD I OO0 P04 7T
HAME OPITZ, CONSTANCE , —— 2/ 21 705 -30e-n7s 150,00

STREET ADDRESS § 225 ORLANDO RAODD
cmy-sT-2p | BELLEAIR, FL 33756

TRL
NAME

e . . DO _NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CMY-5T-2P ) , . e

TILE

NAME

STREET ADDRESS
GRY-ST-2IF

TmE
NAME
STREET ADDRESS
cy-sT-2p L

j— R R _.

rimea® o e

e oo — o

12. | hareby certify thal the information supplied with this fiing does not qualify for the axemption stated in Section 119.0??31('1), Florida Statutas. | further certify that the Information
indicatad on ll!&s report or su?plamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recalver or trustee empowered ta axacute this report as required by Chepter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered. ,

SIGNATURE: 4"

UF SIGIHNG O

VENT

> - )
Daytime Phane #

&F OR DIRECTOR ] ] Cale



