2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P01000011767

1. Entity dame

Secretary of State

01-10-2005 90045 024 ***150.00

B.N.W., INC,

Principal Place of Business

4250 ALAFAYA TRAIL, 168
OVIEDO, FL 32765

Mailing Address

2500 S. WASHINGTON-AVE., MCM #25
TITUSVILLE, FL 32780

44000

2. Principal Place of Business

3. Mailing Address

027

AR A

WILLIAMS, NANCY L

Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
59-3703733 Nat Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fow Required
6. Name and Addressa of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name

~6950 BRIGHT AVE:
COCOA, FL 32827

Erect-Address {P.O - Box Numbei-is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namedt entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmed name of regigtersd rgent and e § applicabia. (NCOITE: Ragiztensd AQent Signature requr ed when remsiaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribulion. Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE 2] O Detete TLE JICE PRES{DENT Clcmnge [ Addition
NAME WILLIAMS, NANCY L NAME LN TAWM  LOLS
STREET ADDRESS | 6950 BRIGHT AVE. STREETADORESS | 3ped B ﬂay.n. . oRW of
oY-s1-22 | COCOA, FL 32027 £my-S1-2p TitTgsviLL e, Fu. 321384
me b ] etete m™me i OCrange [ Adition
NAME WILLIAMS, BILL E NAME
STREET ADDRESS | 8950 BRIGHT AVE. STREET ADDRESS
CITY-53-79 COCOA, FL 32927 GIFY-S7- 2P
LE £] Detete TME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LAY.ST-AP—~ |~ = - —_— CiTY-ST-ZP - ~
e [ Detete TIME D change [ Adcition
NAME NAME
STAEET ADDRESS STHEET ADDAESS
CITY-ST1-2P CiTY-57-2P
TLE [T Detete T [ change [ Addiian
HAME NAME
STREET ADORESS N STREET ADDRESS
CIY-$T-2P oITY -57-2P
IME [ Delete TLE [Ichange  [[F Acdiiion ™
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cily-§T- & CITY-ST-2P

SIGNATURE:

BIGNATURE AND ﬂsf

12. Fhereby certify that the information supplied with this filing doas not quallfy for the exemption sated in Section 119 07$3)(|) Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered o execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address. with all other likg empowerad

/,(JA,(/(LA/—- ANy wuuﬁns

321-
[-4-65 Ze%-4774

"

*RINTED' HAME OF SIGNING OFRCER OR DIRECTOR

Daytirme Phone ¥




