2006 FOR PROFIT CORPORATION
{ * ANNUAL REPORT (AR) FILED

| DOCUMENT # Logg13 Feb 01, 2006 08:00 AM

1. Enity Name Secretary of State
BWL, iNC. )
Principal Place of Busingss - Mailing A&dress )
571 EMERALD AVE, . 571 EMERALD AVE. '
FT. PIERCE FL 34945 1. PIERCE FL 34945 !
2. Prncipa) Place of Business S 1 3. Maiing Address T
Suiie, Apt. #, elc. - Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & Stale T Cily & State “ 4. FEUNumber Apphed For
59-3026262 " Nat Applicar.
& . Country ) 2ip Country e ) $8.75 Additonal
5. Certificate of Status Desired J Fee Reauired
6, Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
T ) Name
E?%J gm%ﬁt%siﬁé W Streel Agdress (P.O. Box Number is Mot Accepiabie) N )
FORT PIERCE FL 343945
l City T ’ FL , 7ip Code

B. The above named enbly subis this siatement fof the purpose of changing its registered office or registerad agant, ar both, in the State of Florida. 1 am familiar with, and accéy
the obhigations of registered agent .

SIGNATURE

Srgratere, typed or panteg name ol rogitlercd agent and Wie 1 APHOCAES (HOTE Regiviered Bggens signature requited when reimstating OAYE

*FILE NOW!!t FEE 1§ $150.00
- After May 1, 2006 Fee Wil Be §550.08
Hake Check Payable to Florida Departmerit of Stite .

e pE S o o ————

9, Eleciion Campaign Financing £5.00 May =
Twist Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS i1, ~ ADDITIONS/ CHANGES TO QFFICERS AND DIRECTGRS I 11
TIE P 3 Osiete TTLE ”E‘ﬂﬂﬁﬂ‘#} QBBS 7 Change [ aads
e LOUCKS, BARBARA W HAe 02/ 10/06-80057-005 150,00
STREET ADORESS {571 EMERALD AVE. STREET ADDRESS * =it -
cire-§T-2¢  |FT. PIERCE FL : I
TMiE o T e THLE. T Change ™ DA™
HAME NAME
STREET ADOAESS STREET ADDRESS
GiYsIP § CITY-ST- BP
T S " O Dete HiLE o - ‘ 3 Change Befhie
| Mab : e . MAE_ b L . e e —— )
"} 'STREET ADDRESS s T T STREET AODRESS
CITY-$T-2P Y- SI- 2P
TLE - 3 oeiete e O Change [ A
NAME . HAME
STAEET ADDAESS SIREET ADDRESS
Cir. §T- 7P Ty -31- 21
e o T Doeer T OCtange e
MAME NAME
STRECT ADDRESS STREET ADDBESS
Y -51-21P CiTy-§7- 2P
Ime T T Ooeee T S O] Charge [ 84
NAME NAME
S7REET ADDRESS STRELY ADDRESS
Cy-57-2 ' CIvY-57- 2P

12. | hereby certily thal the informanon supphed wilth this ihng does not quabfy for the eie'mpt{ons contained in Section 114, Florida Statutes. [ further certily that e Tnformatics
nglicated on this repatt or supplemental report is trug and accurate ard that my signature shall bave the same legal sffect as i made under oath; that 1 am an officer or direct
of the corporanon or the recaiver or iruslee empowered to execute this report as fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
f changed, or on an attachment with an address. with all other Jike empowereo. - : ??;{

SIGNATURE: HRE -AI4T

Paylims Hhone 4

aoés /R8I

Darg

SIGHATURE AND TYPED OR 2RI ME OF SIGNNG OFFICER OR DIRECTOR



