2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F13076 Feb 06,.2004 08:00 AM
1. Entity M
iy Neme ecretary of State

B.W. FRANCIS, INC.
Principal Place of Business Mailing Address
311 WEST VENICE AVE. 311 WEST VENICE AVE.
C/Q FRED H. FRANCIS C/0 FRED M, FRANCIS
VENICE FL 34285 VENICE FL 34285

SUie, Apt. B, etc T Sute, Apt #.eto MOORE CR2E034 (11/03)

Ciy & State City & Stale 4. FEI Number Apphied For

58-2051116 Not Applicable
Zp Country 2p Country 5. Certhicate of Status Desired O $8'75 Mdi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FRANCIS, FRED H.

311 WEST VENICE AVE. Street Address (P.O. Box Number is Not Acceplable)

VENICE FL 34285

City FL 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 obligations of registered agent.

SIGNATURE . S
Signature. Wpad of printed name of registered agent and tife | applicable {NTTE Regstered Agent sigrature required when roinstating) DATE
FILE NOW!! FEE IS $150.00 Lo ) . )
- - 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 - Tristl Fund Cc?nl.r?butioh. i £ f{?d.gﬂor\;:isa °
Make Check Payable to Flotida Departnent of State
0. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TITLE PD O oslete l HTE [[1Change  [J Addition
NAME FRANCIS, FRED H. : NAME UHD00039033 ) i
STREET ADDRESS | 311 W. VENICE AVE. STRELT ADDRESS 12/06/04-80162-014 150.100
CiTY-5T-2IP VENICE FL Ciry-S1. 2P
TInE 1 pelete TITLE [ Change [ Acdilion”
NAME NAME,
STREET ADDRESS STREET ADGRESS
CITY-§T- 2P CITY-51- 2P
TITLE 3 Delete TRLE [ change [ Addition
hAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2if CHY-ST- 2P
TILE [ pelete THLE £ Changs T Addition
NAME NAME
STRECT ABDRESS STREET ADDRESS
Ciry-ST-2P CHTY-ST-7IP
e 7 pelete THILE 1 Change [ Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O gelee THLE ] change  [7] Addition
NAME NAME
SIREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3){i), Flarida 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 if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY sl A FAalerS Tty | QR fron

SIGNATURE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

<




