FILED
2005 FOR PROFIT CORPORATION Apr 12. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G75253

1. Entity Mame

B/W SERVICES OF JACKSONVILLE, INC.

ecret,ary of State

04-12-2005 90155 013 ***150.00

Principal Place of Business Mailing Address
369 BLANDING BLVD 537 ARTHUR MOORE DRIVE
1005-1006 GRREN COVE SPRINGS, FL 22043

ORANGE PARK, FL 32067

e s s AR D YA

o 37 Ar Hnw Mov(e Dewe | & 37 Actnar Moore Drwe
Suita, Apt. #, atc. Suite, Apl. #, elc. 02142005 Chg-P CRZEQC34 (10/03)
City & State City & State 4. FE| Number Applied For
Greealove Springs_FL 32043 | Green Cove Sonnas, FL 59-2512312 Not Applicable
leB 2043 aogﬁy 2'93 2043 dgtz 5. Certificate of Status Desired O fg'zesq;::b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLEY, MARK C i
537. ARTHUR MOORE DRIVE . - — . $treet Address (P.O. Box Number is Not Acceptable) } R |

GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigrauxs, typed o printed name of regrstened agent and tide il appicalie. [NQTE: Registerad AQent signature required when remnstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE PD O Delete TITLE [ change [ Addition
NAME WORLEY, MARK C ) NAME
STREET ADDRESS | 537 ARTHUR MOORE DRIVE STREET ARDRESS
ar-s1-2¢ ) GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
THLE DV T petete TMLE O change [ Addition
NAME JUNDT, DOMINIC J NAME
STREET ADDRESS | 530 WELSEY ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 cTy-s1-21P
THE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21F CIry-$1-2P
me | . O petete TmE o o O Change [ Addition
NAME . NAME ' - - h
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-51-2P
THLE [ Detete Ve [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CIFY-§1-2P
TIE 1 petete TITLE [ Gtange [ Addition
NAME NAME
STREET ADDRESS P B STREET ADORESS
CIFY-51-2IP F T T VRN TR CIVY-S1-ZP

12. | hersby certify that.the information supplied with this filing dgafs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true an ‘curate and that my signature sha¥ have the same Jegal effect as if made under cath; that | am an officer or director
of the corporanon or the recemver or trusige eghpowered to Axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1nif

Macx WO(\PA—J = ‘*hIZoos qoM zszsqoo

/ smnune AND TYPED OR PRINTED mul?a OFFICER OR C Daytime Prone #

SIGNATURE




