2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .- . Mar 29, 2004 8:00 am
DOCUMENT # Hag622 g Secretary of State

1. Enuy Name 03-29-2004 90080 033 ***150.00
BIW INVESTMENT CORPORATION

Principal Place of Business Mailing Address
57 HOWARD DRIVE 968 E. BURGESS RD. S
LOTS A,B,C,D,E\F&G PENSACOLA FL 32504-7004

PENSACOLA FL 32503

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZED34 (t 1]03)
City & State City & State 4. FEI Number Applied Far
- 59-2505528 Not Applicable
e Country Zp Couniry 5. Certificate of Stalus Cesred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HAUGE, LANE M.

30 SOUTH SPRFNG ST Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32596

City FL Zin 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
Sgnalure. typed or printed name of registered agent and titie if applicabla. (NOTE. Registared Agent signature required when reinstating) DATE
. “FILE NOW!! FEE IS $150.00 " - . o
o Inactieetalia - PP 9. Election Campaign Financing $5.00 May Bs
e . After.May 1, 2004 Fee will be‘$550‘.00‘ e Trust Fund Contribution. 0 Added to Fees
:"Make-Gheck Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DF (3 pelete TINLE D change [ Addition
NAME WHITMORE, WILLIAM H NAME
STREET ADDRESS | 968 E BURGESS ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504-7004 CITY-ST-ZIP
TIRE sT [ pelete TITLE [Clchange ] Addition
NAME WHITMGCRE, IRIS K. NAME
STREET ADDRESS (968 E BURGESS RQAD STREET ADDRESS
CY-ST-2IP PENSACOLA FL 32504-7004 CIY-ST-21P
TE [ Delete e [ cChange {71 Addition
BANE - - = - - - - NAME ~— — - —— e e e o e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2P
TITLE {J Detete e CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TITLE [ Change [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Detete TITLE Ol Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the inforration
indicated an 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all otheylikgempgwered.
stanaTuRe Y 2ece A ﬂ(/m»&f’m 3-2H-04 Z/52, 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




