2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P02000030602

1. Entity Name
BW CONSULTANT, INC.

Secretary of State

01-14-2004 90010 033 ***150.00

Principal Place of Business

4356 TIDEWATER DRIVE
JACKSONVILLE, F1, 32250

Mailing Address
4356 TIDEWATER DRIVE

JACKSONVILLE, FL 32250

qquulsle

2. Principal Place of Business

HFE5E 77EVIEL) DY

3. Mailing Address

H352, TR Viked Dﬁ

1 A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01132004 Chg-P CR2EQ34 (10/03)
jty & State & State 4. FEI Number Applied For

J;CLWW ’ﬁ/ . Jm’ soatil] /e., % / 46-0474690 Not Appiicable
3;; v ’5033;4- L. §p2; — %" gy Uk ( 5. Certificate of Stetus Desies. ) ?g;"fq Addional

6. Nams and Address of Current Regiaterad Agent__ 7._.Name and A of New Reql Agent. . -

ST ) Name -
CRAWFORD, JOHN R
295" WATER STREET Street Address (P.C. Box Number is Not Acceplable)
SUITE 900
JA'CKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

U

SIGNATURE r

ignature, typed or printed narme of registened agent and itle # apphcable. (NOTE:

Agere i

requred

VFILE NOW!ll FEE IS $150.00
Aftar May 1, 2004 Fee will be $650.00

8, Election Campaigri Financing
Trust Fund Contribution.

o ) $5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D [ petate TE D M Crange [ Acdition
e GLIFTON, BURTON W NAME et $rom, Boeteon W]
STREET ADDRESS | 4356 TIDEWATER DRIVE SRS |sf 25 77 DEVIGLS L.
CTY-S-2P | JACKSONVILLE, FL 32250 avsiwe | xACksonN Ville Ff B225D
TME 3 petete TE Cicrange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2P CITY-5T-2P
TE - [ pelete TMIE Clchange [ Addition
NavaE NAME
STREET ADDRESS - |= ~= =~ = - = S - - - «§-seEt gpRESS | — = - - - - -
Cy-51-29 CITY-ST-ZP
TME 1 Detete e [JcCrange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
e ] peters TME Elchange [ AdeRion
WAME - .- T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TE O nelete e Olchange [ Addition
NAME , NAME
STREET ADDRESS;| 3, - ‘ STREET ADDRESS , ,
OTY-STeZPLF|T € i CTY-S1-2P . i

12. | hereby cemiz that the information supptied with this fiing does not quality for the exemption stated in Section 119, 07?3)0) Floriga Stalutes. | further certify that the information
is report of supplemental report is true anc accurate and that my signature shall have the same legal e fact as if made under osth; thai | am an officer or girector
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

all other like e

changed, oren an anachmtejtalth an adgress, with
A

SIGNATURE:

AN
Uy




