2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # F97000005348

1. Cnbly Name

B&W OFFICE CLEANING, INC.

FILED B
= Feb 13,2004 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address )
ggg.?o WEDGEWQOD DBIVE §g%910 WEDGEWQOD DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
SUi-t.l-?‘ Apt. #, elc Sutte. Apt #. elc. MOORE CR2ED34 {1 1‘;03)
City & State City & State 4. FE! Number Apphed For
5_4"1 59"_‘868 . Not Applicable
Zp Country Zp , Courntry 5. Certificate of Siatus Desired O ?i'gesq L':;f:;ﬂ"”ﬂ
6. Name and Address of Current Registered Agent 7. N,gmé and Ad&rsss of New Regisiered Agént
Name
JODER, MARJORIE J EA : -
802 ANCHOR RODE DR Street Address (P.O. Box Number 1s Not Acceptable) .
NAPLES FL 34103 ' =
City - F Lfi-p Cods

8. Tre apove named entity subraits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature wped or privteg name of regrstered agont and Like f applcable (NOTE Regislerea Agenl signalute reguirad when renstatng) [aTE L

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable 1o Florida Department of State

il e T

9. Elechion Campaign Financing $5.00 way Be
Trust Fund Cantribution, [0  AddedtoFees

R

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11,

10. . QFFICERS AND DIRECTORS 11.

TITLE P [ Dejete TITLE M change [ Addion
NAME WYNN, BONNIE [ NANE

STREET ADGRESS | 26890 WEDGEWOOD DR #501 STREET ADERESS

Ty -Sr-Zp BONITA S_F’RJNGS FL 34134 CIEY-SI-21P . Ca
TITLE \ [ Delete 1ITLE O change ] Addihon
NAME WYNN, MARK W ] NAME

STREET ADDRESS | 22013 SEASHORE CIRCLE STREET ADORESS

ovv.stmp |ESTERO FL 33928 CY-55- 2P _ UORnngosing2 -
e ST [ Delete THLE T ARSI BRBE-TITY ooddngdl] [T addition
NAME WYNN, BRAD & WAME

STREET ADDRESS | 22017 SEASHORE CIRCLE STREET ADDRESS |
cry-st-a¢  |ESTERO FL 23928 1 CITY-ST- 2P R
TILE J petete W TiChange [ Addibon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Y- ST- 2P e e
TIiE 1 oelete e {Jorenge [ Addiben
NAME NAME

STREET ADDRESS STFEET ADDAESS

CITY-S1-ZIP _ CiT¢-SL-2P o -
TOLE [ oelete TITLE O change [T Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 219 ICITY-ST-ZIP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3Xi), Florida Statutes, | further certily that the infarmaticon
indicated on this report of suppiemental 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
&er of,

/),

of the corporation or the re trustee d ecute this rgbort as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an abiac xﬁa cg; % all 3 }\,e Xyﬁ erad. /
i3

SIGNATURE:M%M@/JW r

SIGNATURE AND TY| ©R PRINTED E OF SIGNING DOFFICER QR DIRECTOR

4 (a37) Lt Y

Dat - Daytrre Prone #



