2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

‘DOCUMENT # Lo8813 Secretary of State
1. Entity Name
02-02-2005 90042 013 ***150.00
BWL, INC.
Principal Place of Business Mailing Address
571 EMERALD AVE. . 571 EMERALD AVE.
FT. PIERCE FL 34845 FT. PIERCE FL 34845
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number - Applied For
59-3026262 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?3;:2]3?3;“0@

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name ’ e T

LOUCKS, BARBARA W
571 EMERALD AVE

Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL-31345 349 45’

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwea, iyped o paniad name of segslered agent and hite d appicable {NOTE- Ragrstared Agent signalie regusad whan rinseating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ake Check Paya
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [Jchange  [7) Acdition
NAME LOUCKS, BARBARA W NAME
STREET ADDRESS | 571 EMERALD AVE. STACET ADDRESS
CITY-57-2IP FT. PIERCE FL CITY-ST-2IP
TLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CLiy-SI-2Ip CITY-SI- 7
TITLE {1 Delete TTLE [ change [ Addition
NAME ) ' ) B ” B MAME - - ‘ - - o
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Delste TILE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
HILE [ Delete TITLE Ochanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¥ CIIY-5i- 7P
TILE O pelete TITLE ] {OJ change [ Addition
NAME NAME
$S1REET ADDRESS ' STAEET ADDRESS
CITY-SF-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachyment n address, with all oth'ke empowered.

/ — .
SIGNATURE: A2 ALA . A AsY R Lovcks //?cg/os 2= S &/YT

TDate yirme Phone #




