- ¥ FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J37449 02-28-2005 90238 010 ***150.00
1. Enlity Name

PBW, INC.

Principal Place ol Business Mailing Addrass

8832 LENNOX VIEW WAY 1555 KINGSLY AVE 5 U 0 20 764
KNOXVILLE, TN 37923 US #504

ORANGE PARK, FL 32073  US

e ST LB

Suite, Apt. #, aic. Suile, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & Stale City & Siate 4. FEI Number Applied For
59-2745047 Not Applicable

Zip Counlry Zip Country i O $8.75 Additional”

5. Certificate of Slatus Desired N
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OWEN, DRANTHA K K. DIANTHA OWEN

1555 KINGSLEY AVE. SUITE 504 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named eniity submils this statement for Lhe purpose of changing its registered office or registered agent. or both, in the Slate ol Florida. | am lamiliar with, and accepi
1he obligations cf registered agent.

SIC‘NATUF!EK Dla’lﬂ’u—’ Ow%—) K. DIANTHA OWEN 1/1 2/05

Strl'ulum Iﬂ\ﬂri o pinten] name of reqrsiered agent 2nn ttke i applicable. (HOTE: Repjsrered Agent Signatie fequeed when (8nstanng) DATE
. :;
" FILE NOWI! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fundg Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TiLE PDT O Delete TILE [JChange [ Addition
NAWE WALKER, BUDD H. NAME
SIHEE] DDRLSS | BB32 LENNOX VIEW WAY ' STREET ADDRESS
CITY-8T-21P KNOXVILLE, TN 37923 CITY-S1-2P
TILE [ vetete 1TLE [ Change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST-21P
fLE [ Delete 1L [ change [ Aadition
NAME HNAME
$1RLE| ADDRESS STRELT AODRESS
CHY-S51-21P CITY-51-21P
TIILE 1 pelete HRE [ Change  [] Addition
NAML NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-21P CInY-Si1- 219
T1LE {1 petete TTE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cily-ST-ap CITY-ST-2P
HILE e . O Delete . THLE [ Change  "[J Addition
NAME - NAME T - -
SIREET ADDRESS | STREET ADDRESS
CIly-81-2p CirY-Si-ap
12. 1 herehy certily thal the inlormation supplied wnh this litin does lity for (hgMemption stated in Section 119.07(3)(i). Florida Statules. | furiher certily that the information

at my figrjature shall have the same legal etfect as if made under oalh: thal | am an officer or director
af Ihe COIPOorall |cn or the receiver or Irusie grequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an a¢

SIGNATURE: : S A2 05 565 835 Sl

smmruns{un-rvpsn oA an'hw:-: OF 5SIGNING OFFICER OR CHRECTOR Daytme Phone #




