2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G75253

1. Entity Name

B/W SERVICES OF JACKSONVILLE, INC.

Principal Place of Business

369 BLANDING BLVD
1005-1006
ORANGE PARK FL 32067

Mailing Address
P.Q. BOX 881

ORANGE PARK FL 32067-0881 -

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, alc. Suite, Apt. #, etc.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90013 026 ***150.00

il

MOOQRE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2512312 Not Applicable
2P Country 2P Country. 5. Certificate of Status Desired O $8.75 Additional

Fee Required

o e o 6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

WORLEY, MARKC -
10 PANSY COURT
MIDDLEBURG FL 32068

M \Woprey (M G- - -

Strest Address (P.0. Box Mumber is Nat Acceptable)

537 AevHue Mooe DRIVE

“ELReEN (ovE SIRINGS FL

iz

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered ageni and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees:

"OFFICERS AND DIRECTORS

10.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 vetete TLE Change ] Addition

NAME 'WORELY) MARK C NAME Woerley

STREET ADDRESS | 10 PANSY COURT STREET ADDRESS | 9377 :Etf‘tb.u»r Moofc. Bﬁ Ve

env-st2p | MIDDLEBURG FL 32068 oS ey Cote Sxirgs, FL 32043

mE DV O oelete e B Change [ Addition

NAME JUNDT, DOMINIC J HNAME ? i

STREET ADDRESS 2349 TIGRESS LANE srreeT aooRess 1530 Wes ley <

cre-st-ap  |MIDDLEBURG FL 32088 CTY-ST-2F  Ryeen Cove S‘)r'i NOS o 3720473

TLE [ Detete me ' B 3 Change [ Addition

NAME L NAME e
| sReeTaDDRESS | Tt | © TU¥ oreeeTsooRess | 0 ’ T

CITY-ST-24P CITY-ST-2IP

TITLE [ Delete e {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S8T-ZiF

e ] Delete THLE : - [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-7P

TMLE O Detete TIME [Jchange [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T- 21 CITY-ST-ZP

indicated on this report or supplemental report is true aj

changed, or on an attachment with at ith

SIGNATURE:

ddrgss, other itke empowered.

4-19-04

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
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 receiver or trugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

oM Ada S%too

SIGNATURE AND TYPED OR PRlNTEWIIE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phaone ¥




