2004 FOR PROFIT CORPORATION

DOCUMENT # L98813
1. Entity Name Secretary of State
BWL, INC,
Principat Place of Business Maiting address
571 EMERALD AVE. 571 EMERALD AVE.
FT. PIERCE FL 34845 FY. PIERCE FL 34845
us Us
Sute, APt ¥, otc. — S, Ant #. 5. MOORE CR2E034 (11/03)
City & Stats T T coyitee 3. FEI Numper ' ' ApoTed For
== — ) 59-3026..2§g . Mot Applicable
Zp Country Zp Couniry 5. Certhicare of Status Desired O ?g'-n,f q{‘;’i‘iﬁ“”a'
6. Name and Address of Current Registered Agent ] . _ 7. Name and Address of New Registered A‘geh; — __
Name
é??g&%ﬁi‘?_gaﬁ\?é w Sireet Address (P.D. Bax Number 15 Not Acceplable) -
FT. PIERCE FL 31945 = ==
Chy — FL ' TpCoge

8. The above named entity subris this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the chligations of registered agent.

SIGNATURE . = = —

Signature, tvpud of prnted nama of reqstared agent and oite d agplrable INOTE Rogsiered Agent mgratlid requiced whicrt cakisiating) o OATE . . =
FILE NOWIN FEE }S $150.00 4. Election Campaign Financing £5.00 May Be
Aftar May 1, 2004 Fee will be SSSQ'M - . Trust Fund Contribution. M Added to Fees

Make Check Payabie to Florida Department of State ]

10. OFFICERS AND DIRECTGRS __ I KSR ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS N 31 .

TRE P £ pesete oL . - [ change [ Addificn

NAME LOUCKS, BARBARA W NASE _ HOOCO0DER2107 ~

STREET ADERESS | 571 EMERALD AVE. STREEY ADDRESS Je/1004-80003-017 155,00

CHrY - §T- 2P FT. PIERCE FL o ) - § onresior B o e

e T Degese HILE D3 Gtenge T3 Addition

RANE NAME

STREET ADDAESS STREET ADDRESS

GITY-SF- 2P . g owvestar - L

fHE 3 Detete TME D crange [ Addition

HAME SANE

STAEET ADGRESS STREET ADDRESS

CITY-57- 2P { wrv-stap )

TILE 3 Detete TTE [ Change [ Addition

NAME HAME

STREET ADPRESS STRETT ADDRESS

CEY-ST- 77 ) . o _§ wvesze ] _ . o e e

THLE 7 pelese niLE 1 Change 3 Addition

NAME HARE

STALET ADDAESS STREET ADDRESS

EiTY-ST-2F N R CITY-81- 2P ) ‘ ]

Wie 3 Detate ‘ THLE Clchange [ Addition

NAME HAME

STRECY ADDRESS SIREET ABDRESS

GFY - §T- I B CITY-ST- 2P _

12, | hereby certifﬁ that the inforrration supplied with this fEling does aot gualily for the exemption staled in Section 3 19.'3?%3}{%}. Florida Staiutes. | further conily that the information
indicated on this report or supplernental repor is rue and accurate and that my signature shall have the same Jegal effect as i made urder oath; that { am an officer or director
of the corgaration of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 310 or Blogk 11 #
changed. of on an attachmen wilky an address, with all other ke empowerad,

SIGNATURE:/Z / b2 S Apeict h ' Lo A 97




