| FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J64750 01-22-2007 90103 023 ***150.00
1. Entity Name
BRW ENTERPRISES, INC.
Principal Place of Business Mailing Address
1280 B9TH STREET N, 19 WOODVINE CT. 4000 450 A
SAINT PETERSBURG, FL 33710 COVINGTON, LA 70433
R S S W O X AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Siate 4 FEI Number Applied For
59-2787967 Not Applicable
Zp Couniry Zo Country 5. Ceriificate of Status Desited [ Eeae qulmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag! d Agent
Name.
BARTLETT, WILLIAM H JR Uhitlianm He Bartlet# TR.
1280 60TH STREET NORTH Strest Address (P.Q. Number is Not Acce tabie)
ST. PETERSBURG, FL 33710 12786 Ca k" SFREer Mo LA
City Zip Code
ST Petersboyre FL 2590

8. The above named entity submits this statement for the purposa of changing ifs registered office or registered agent, or bothNafthe Stato of Florida. | am familiar with, and accept

the obligations of regisierpd agent,
SIGNATURE %V%‘“" W A o 7

Signatie, tyned or prnted name of wm agent and tite if apphcale. 7 (NOTE. Alegisterad Agent Signature requirad when reimsiating) DATE
FILE NOWIII FEEVIS. $150.00 9. Elaction Campaign H_nancing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE Vs 3 petete M [ Change [} Addition
NAME BARTLETT, WILLIAM H. NAME
STREET ADDRESS | 1280 89TH STREET NORTH STREET ADDAESS
CITY-ST-0F SAINT PETERSBURG, FL 33710 CiFY-51-21P
T PTD T3 Delete T N William H. Bartlett Jﬁ Change [ Addition
NAME BARTLETT WILLIAMHJUR — ——————— T Mt 1 *
STREET ADDRESS | 19 WIOODVINE CT, STREET ADDRESS
CITY-ST-21P COVINGTON, LA 70433 clty-S1-2P
TIE 3 selets TIMLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P ciry-§t-zp
TIE [ delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TME I Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-2IP
TILE O Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y -ST-2IP CY-ST-2P

12. | hereby certify that the infarmation supplied with this fil:r? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made urkler oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 1 il
changed. or on an aitachment with an address with all other ike empowered.

SIGNATURE: /&gﬂ%«— Zy; ﬂ,ﬂm /=7 7-0 7

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




