2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOGUMENT # P00000006581 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
BVYW ENTERPRISES, INC.
Principal Place of Buginess Maifing Address )
2742 SHILCH WAY EAST 2742 SHILOH WAY EAST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
e [[[{REERANMII
Suite, Apt. #, elc. Sune, Apt. #, etc. — — MOORE CR2EQ34 {11/03) : -
City & Stale Cay & Siate T "~ 4. FEI Number Appiied For
L 59-3642173 Nat Applicatle
Zp Couniry Zp Country 5. Certfficate of Status Dasired O gge-;esq lﬁfﬂﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ T
Name
\é.\;aié‘:gl—?"ﬁ:gﬁ &A’;\?E\IA%# Street Address (F;.O.on Numﬁ)er is Not Acceptabie)
TALLAHASSEE FL 32-3087 ' S
City FL ‘ Zip Code

8. The above named enlity subrmits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . . . S -
Bignature, typsd or prrted name of regnsiered ageont 2nd ttke <1 appheable {NOTE Regislered Agent signature required whert rainstating) DATE .
N . ‘ . . . o o
FILE NOW1I! FEE i.s $150.00 L 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $556.00 ~ . .. Trust Fund Contribution. [J  AddedtoFees
Make Check Payable to Florida Department of Slate
10. OFFICERSANDDIRECTORS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TIME P [ Delste TTLE [ Change [ Acditien
NAME WOLFFRADT, BART VON NAME
STREET ADORESS | 2742 SHILOH WAY EAST STREET ADDRESS
omy-sT-2P [ TALLAHASSEE FL 32308 | § Lirestap L e
ToLE 7 Delete TITLE O Change ] Addition
NAME NANME
STREET ADDRESS STREFT ADDRESS
UOO00O0s206a -
Gny-st-oe . — e § owesme Fain L Tl Y et lalils n ol L a i e 2 B
DLy AL R I T puy-gw L )

THLE . O osiete TTLE O Thengs -~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P » f omestp N
TLE O Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CIFY-ST-2IP
e O Delete TIELE [CChange [T Additian
MAME NANE
STHEET ADDRESS STREET ADDRESS
eITY-§T-2IP GITY-ST-ZP _
MIE 7] Delete TLE [ changz £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119_0?§3)ﬁ). Flarida 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 cath, that | am an offiger or director
of #e corporation or the recelver or trustee empowered to execlte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachi 1 with an address, with all cther like empowered.

SIGNATURE ="T=a WV}]/DLFFW 2= —BY .

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Faytime Phone #




