2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L98813 Feb 12,2007 08:00 AM
1. Enlity Name Secretary of State
BWL, INC.
Principal Place of Busingss Mailing Address
571 EMERALD AVE. 571 EMERALD AVE.
FT. PIERCE FL 34945 FT. PIERCE FL 34945
N i} DT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. ' Suile, Apl. #, ele. 15t MOORE CR2ED34 (10/05)
City & Stale Cily & Slale 4. FEl Number Applied For
59-3026262 Not Applicable
Zi Countr j i
P ouniry Zip Gouniry 5. Cortificale of Status Desired | $8.75 AddRional
- - - - Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
' Nama
LOUCKS, BARBARA W
571 EMERALD AVE Street Addrass {P.O. Box Number is No1 Acceptable)
FORT PIERCE FL 34945
City FL l Zip Code
8. The abovo named entity submits this statement for the purpose of changing its registorad offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agont.
SIGNATURE
Sgnatura. lyped of BrNiad nAMe of ragisicrad agant nnd Lilg © appheabla. (NOTE: Registarad Agent sgnalurg requradl whan rainstanng) DATE
Aft FI;E N10w0!(;! FEE '? I$150.00 9. Elaclion Campaign Financing ~ $5,00 May Bs
er May 1, 2007 FE? Wwill Be $550.00 . Trust Fund Contribution. [ ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS [ EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete THLE [Ichange (] Adstion
NAMI LOUCKS, BARBARA W NAMT
street aoopess | 571 EMERALD AVE. SIREF] ADDRESS U
CITy-81-21P FT. PIERCE FL GITY-5T- 1P ~ QDDUUDh%d@U 4 - -
0242 L /07-20004-021 150,00
e [ Delete THILE L3 change [T Addition
NAME NAME
STRELY ADDRIE 5SS STRECT ADDRESS
CITY-S1-7IP CITY - ST- 2t
e ] eiste fITLE : [ change {1 Adaition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-S1-2IP L CITY-S1-2if
T [21 pelele TITLE 1 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S1-2IP
me ] Delete THLE Clchange  [[] Addinon
NAML NAME
SIRETT ADDRESS STREET ADDRESS
CITY-51-7IP CITY-SI-2IP
(1013 [ Delete wTLE [ Change [ Addilion
NAMP NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-21P CITY-81-2IP
12. | hareby cortify that the information suppliod with this fling does not qualify for the exempiions containad in Section 119, Florida Statutes. | furthor certify 1hat tha 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 undor cath; that | am an officer or director
ol the corporation or tho rocewvar or trustco empowered 10 execule this roport as raquirad by Chapler 607, Flonda Statutes; and Ihat my name appears in Biock 10 or Block 11
if changaed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: A

Ty
Daytime Phons 4



