2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # J11737 Feb 06, 2004 08:00 AM
1. Entty Narme Secretary of State
B & W COMPUTER & TECHNOLCGIES, INC.
Principat Place of Business ?s;aiiing Addres-s I
5200 NEWBERRY RD. STE E-3 5200 NEWBERRY RD. STEE-2
GAINESVILLE FL 32607 GAINESVILLE FL 32607
z s Tewwme 1 |[{[[{NENRIAAER
Suite, Apt. #, etc. Sulle. Apt. #, elc. - MOORE CR2E034 (11/03)
Cry & State City & State 4. FEI Number Appiied F‘:Dr
_ _ 59- 2677378 Net Appiicabie
&® Countsy ap Country 5. Cenificale of Status Dgsired ] ?ilgesq{ﬁrd:éﬁonaf
8. Name and Addreas of Current Regislered Agent 7. Name and Address of New Regisiered Agent T
Name
gggnsgalg?%%rtéégf - Strot Address (P.O. Box Number (s Not Ac:cep!able.j- ] =
GAINESVILLE FL. 32601 - : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered offce or registered agent, or both., in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent,

SIGNATURE e e oo - L : = -
Sigeatuea. yped or Annted nama ol r'ag\s{eled 2gent and e # mﬁcah&e {NOTE Remstersd Agere sigratute requited winen rainstkaing} DATE
in )
FILE NOW!!! FEE IS $150. 0{3 . $. Flection Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . . Teust Fund Contribution. Added to Fees
Mzke Chec' ?abie to Florida Depanmem of State
10, OFFICERS AND DIRECTORS S — ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
i PTS T B Delels TITLE 3 Ghange [ Additien
"~y d
HAME CHOW, TAIYING NAME HOD0000R8305
STRSET AOORESS [ 115 NW 99 TERRACE STREET ADDAESS 2/06704-80134-001 150,00
LTr-sT-2P | GAINESVILLE FL ) o L cmest-oe . e
me [ peige 1IRE O {}hange 1 Addition
HANE NAME
STREET AGORESS STREET ADERESS
CITY-57-20P 7 .  f vstze o
TILE 3 Detete FILE I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y -57-7P | crvstap o
TRE [ Delete T [J Change L] Addition
NAME NAME
STREET ADDRESS $TREET ADBRESS
OIVY-51-2P ) o o CiTY-5T- 1P .
e {3 Deicte L [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTE.ST.ZP ‘ _ B | omvsi-zp ) _ . L
TLE [ Delete TiTLE O change 7 Addition
HAME NAME
STREET ADDRESS STAEET ADBRESS
LUTY-5T 70 3 CITy-S1- 2P0

12, | hereby gerlif zg that the information supplied with this filing does not qualify for the exemption stated in Section 119 07'%3}( i, Florida Staiwtes. | urther ceriify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that [ am an officer or director
of the carporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Biock 10 or Bloch 11
changed, or on an altachment with an address, with all ather like empowered. -

SiG NATU B E : SiﬁﬂiATﬁ'RE m:‘ﬁ PEE%ON::&{AM g‘OF SIE:;N’Gi%'Fi'C!Hf r{\éfgcronc &att} QJ}D/MO ¢ 5 5062‘.-5\0? ﬂg ‘ qq ?&




