"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

He ™

DOCUMENT # H46622

1. Entity Name

BIW INVESTMENT CORPORATION

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90037 012 ***150.00

Principal Place of Business

57 HOWARD DRIVE |
LOTS A,B,C,D,E F&G
PENSACOLA FL 32503

Mailing Address

968 E. BURGESS RD.
PENSACOLA FL 32504-

7004

2. Principal Place of Blailness 2 W Z 3. Mailinyd;ss

I

M

Bugesclf.

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
57 A= éw%wzf/[@ i _
ity & State & State 4. FEI Number pplied For
M 4 i M % 59-2505528 Not Applicable
. ? Z 5*0 \3 Wy g - 3 Z 5‘ ﬂ ¥ M 5. Certificate of Status De-sired O gg';il‘:?:{;m“a'
s Name and Address of Current Registered Agent i 7. Name and Address of New Registared Agent
T - - Name - "
?SgSETII:IASNIERmG ST. Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32596
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

3. 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

: . Sgnaluwe, typed o pn;nl_ad narme o registered agent and tite it applcable

{NOTE' Registerec Agant signature raquired when rainsiating) QATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"|DP. ; [J Delets TILE [l Change [T Addition
o WHITMORE, WILLIAM H MAME
STREET ABDAESS | 968 E BURGESS ROAD STREET ADDRESS
.onv-sT-2p” | PENSACOLA FL 32504-7004 CITY-ST-2IP
: STE S st O pelete TITLE [] change [ Addition
Y1 NAME ' WHITMORE, IRIS K. NAME
STREET ADDRESS | 968 E BURGESS ROAD STREET ADDRESS
" crv-sT-2P | PENSACOLA FL 32504-7004 CITY-ST-2IP
me 1 Delete HILE [CJcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| onv-si-ze CITY-ST- 2P
Me 03 oelets HILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-5T1- 2P
WILE [T Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TiTLE O Delete ML O change [ Addition
NAME ’ MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

of the corporation or the receiver or trustee empowered to execute this repor a
changed, or cn an attachment with an address, with all other like empowersd.

SIGNATURE-Z£!S é/-fmake

12. 1 hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | jurther certity that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the;agre legal effect as if made under oath; that | am an officer or directer

ida Statutes; and that py name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACEROR DIRECTOR

o L2005 CToea o ndq)




