-,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 17, 2008 08:00 AN

DOCUMENT # K83436

1. Entity Name

B-H-W CORPORATION

Secretary of State

Principal Piace of Business

% JOSEPH E. WARNOCK
2539 IRONWGOD CT
ORANGE PARK, FL 32065

Mailing Address

% JOSEPH E. WARNOCK
2539 IRONWOOD CT

ORANGE PARK, FL 32065

DO NOT WRITE IN THIS SPACE

N AT

03052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2945798 Not Applicable

5. Cartilicate of Status Dasired Fea Raquired

8. Name and Address of Current Registered Agent

WARNOCK, JOSEPH E.
2539 IRONWOOD CT
ORANGE PARK, FL 32065

¥

0 $8.75 Additional ‘

DO NOT WRITE
IN THIS SPACE

/8. The above named entity submils this stalamant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, anad accept

the obhgations of registered agent.
SIGNATURE
Signature, typed ar printed name of reguslered agent and e f apphcanie (NOTE Raguiarad Agenl S:Qnaiure required when rzinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will ba $550.00

Trust Fund Centribution.

Added to Foes

10. OFFICERS AND DIRECTCRS [
Tine TDSD
NAME BEKKUM, MARTHA L

SIREEN ADDRESS | 3654 HEMLOCK CT

Cily-ST-2ip MIDDLEBURG, FL 32068
TITLE VD
NAME WARNOCK, PATRICIA ANN

SIREET ADURESS | 2539 IRONWCOD CT

CIrY-$1-21P ORANGE PARK, FL
TITLE PD
NAME WARNOCK, JOSEPH EDWARD

SIREET ADDRESS | 2539 IRONWOOQD CT

Ciry-si-2p ORAMGE PARK, FL
IHLE VD
NAME BEKKUM, ELDON LAVERNE

STRLET ADDRESS | 2654 HEMLOCK CT
CITY-ST- 2P MIDDLEBURG, FL

I"Le

NAME

STAELET ADDRESS
City-51-apP

TILE

NAME

SIREL] ADDRLSS
CiTy-ST-2P

DO NOT WRITE ‘
IN THIS SPACE

12. | harety certify that the information supphied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplamenial rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o e recaiver of fusies ampowersd to exacute this report as required by Chapler 607, Florida Siatutes, and that my name appsears in Black 10 or Black 111

changed. or on an att enl with an address, with all otfer li

SIGNATURE:
Fa ) .Y _ 1 o 3

ke empowerad .
£ Mv\ieé . &Eﬂc/mf’ 1o Myke 208 904;/&72-17?!

ND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Pridre ¢

B W/ —Coporafion
V- , F




