2006 FOR PROFIT CORPORATION
..~ - _ANNUAL REPORT {(AR)

DOCUMENT # H4es22

1. Entity Nama

BIW INVESTMENT CORPORATION

~  FILED -
Feb 09, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

Mailing Address

HOWARD OAKS M/H PARK 968 E. BURGESS RD.
57A-G HOWARD DRIVE PENSACOLA FL 32504-7004
PENSACOLA FL 32503

ORI G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, ele 15t MOORE CR2EQ34 (10/05)
Cily & State City & Slate 4. FEi Number Apphed For
59-2505528 Not Applic
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
T ST T T T Mame i ) ’
HAUGE, LANE M. —
A Q.
30 SOUTH SPRING ST. Street Address {P.Q. Bax Number s Not Accaptabie)
PENSACOLA FL 32556 =

Cuty FL l Zip Code

8. The apove named entity submits this statement for the purpose of chianging its registered affice ot regfsrered’}agenr, ar both, in the State of Flofida. | am familiar wilh, and arce:
the obligations of registerad agemt. -

SIGNATURE

Signature. typed of paned nama of segistened agent and e f applcabls (NGTE Repisiored Ager signatre mcuirad whicn reinstaling} DATE

"FILE NOWIl FEE IS $150.00
.. After May 1, 2006 Fee Witl Be $550.00° -
- Make Check Payable 1o Florida i?‘épg_ri_@gﬂt;?\f S‘taie

9. Siection Campaign Financing $5.00 May:
Trust Fund Contribution. [ Added to Fess

10, OFFICERS AND DIRECTORS | BN “ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TMLE DP O pefete TIE T Ol Change [T Ase-
NAME WHITMORE, WILLIAM H HANE KR 2R
RGeS G2/ PR 020 1150, 00
STREEY ADDRESS 1968 E BURGESS RCAD STRFET ADGRESS ; ; ali.
UR-$7-2F  JPENSACOLA FL 32504-7004 ciry-sy-zp
e ST I, 1 e O] Change  [3 A
NAME WHITMORE, RIS K. MANE
STREET ADDRTSS | 968 E BURGESS ROAD STREET ADDAESS
or-s1-2P  JPENSACOLA FL 32504-7004 OITY-57-18
TITLE 1 temte THTLE S . D Crange T A"
NAME HAME
STREET ADORESS STREET ADDRESS
CIiTy-51-21P CifY-§1-2F
TITE ' T oeiete i TiChange LA~
HAME NAME
SUREET ADDRCSS STREET ADDRESS
LIY-51-2IP Civy-ST-2F
e o Cloees  § mie Ol Chmge  CdAw
HAME r NAME
STREET ADDRESS STRERT ADDRESS
CiTy- 57-2F CiTy -87- 2P
Time 7 Deigte TiLE i ClChage [
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY -S1-ZF CITY-S7-ZIf

12. | hereby ceriify that the informatien supphed with this fikng does not quality for the exempticns contained It Section 118, Florida Stetutes. T further carlify that the informaiic
indicated on this report or supplemental repor! is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire
of the corporation or the recewer or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block
if changed, or on an allaghment with an addrass, with all gther like empowered. -

SIGNATUR




