FILED
. » 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
BBSW, INC,
Principal Place of Business Mailing Address
34980 US 19 NO 3010 ALT 19
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
s e R A0
2660 POWELL LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/09)
City & State City & State 4. FEl Number Applied For
TARPCN SPRINGS, FL 01-0649077 Not Applicabla
Zip Couniry 32' 2 688 Country 5. Certificale of Status Desired a geae';esq L‘;f;;“"“"'
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
— - Name N

GILMORE, DAVID C
7620 MASSACHUSETTS AVE N Street Address (P.0. Box Number is Nol Acceptable)

NEW PORT RICHEY, FL 34653 <

-

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent or both, in the State of Florida. | am famillar with, and accept
the chiigations of registered agent.

SIGNATURE
Sgnatre, hyped or prnted name of registered agent and itle Il applicable. {NOTE: Reguiarad Agent signature reqQuired whan reinslaong) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TI7LE DP o O oelete TITLE Dp X[ Change [ Addition
NAME BORK, JOHN " NAME BORK, JOHN
STREET ADDRESS | 3010 ALT 19 STREETADRESS | ne e POWELL LANE
orv-si-ap | PALM HARBOR, FL 34683 CIvY-ST-2# TARPON SPRINGS, FL 34688
MLE DVP O Delete e DVP XX change [ Addition
NAME SCHREMS, WILLIAM H NAME SCHREMS, WILLIAM H
STREET ADDAESS | 3010 A1T 19 STREETADORESS | 26600 POWELL LANE
CITY-ST-2IP PALM HARBOR, FL 34683 CIFY-ST-2P TARPON SPRINGS. FL 34688
TILE DST T Detete SITLE DST XX Chenge [ Addition
nwE - ° | BORK JAN - - : o e | TBORK, JAN T
STREET ADDRESS | 30110 A1T 19 STREET ADDRESS 2660 POWELL LANE
CITY-ST-2IP PALM HARBOR, FL 34683 Ciry-s1-2p TARPON._ SPRINGS. FL 34688R%
TLE O petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TILE O Detete TIE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
oITY-S1-2P ¢IrY-$1-7IP
TLE . [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-71P CITY- §T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. f 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 ar the receivar or truslee empowerad to exacule this repor as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowered.
SIGNATURE: /E\«L Aobn Bepe € ! l! I:{*/o-s’ 2 -1/ -72)Y

)SIGNATURE AND TYPED OR PRINTEQ NAME GF SIGNING CFFICER OR DIRECYDH Dayrime Phone #




