2004 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
A W BIANCO INC.
Principal Place of Business Mailing Address
8974 OLD LEN TURNER RD 8974 OLD LEN TURNER RD _
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
s [[IINWEIER NI
Suite, Apl. #, etc ) Sute, Apt. #, elc MOORE CR2EDN34 “ 1,-03
Cry & Stats City 8 State ' 4. FEI Nurmber Apphied For
04-3666177 Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 geﬁe.;;.iq L?::gticnal
6. Name and Address of Current Regislered Agent " 7. Nameand Address of New Repgisiered Agent
Name
g,'g%g%%DAEE&g %LF\?’LE R RD Strect Address (P.O Box Number is Not Acceptable) "
JACKSONVILLE FL 32208 : =
Ciy ' FL l Zip Code

8. The above named entity subrnits ths statemem tar the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE /R&HU I Nailzn (}P MQW Dm/*'c? 7-04

S;gnamrs typed or pn‘led name of registered agen and tie [ apphcable. (NOTE Rag:stered Agent s@“re r@d winen renslatng)

FILE NOW!I! FEE IS $150.00 . .

After May 1, 2004 Fee will be $550.00 et b g 35,00 May e
Make Check Payable ta Florida Depanment of State
10 o OFFiCEFIS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete TTLE [JChanga [ Addition
NAME BIANCO, AUGLIST W NAME UD 00 UE 38?
STREET ARDRESS | 5359 OLD LEM TURNER RD STREET ADDRESS (204 /04 -80065-006 150,00
CITY-ST-2P JACKSONVILLE FL 32208 Ciry-S7-2P L
e D O peiete TITLE [ Change ] Addition
NAME NOLAN, BETTY J NAME
STREET ADDRESS | 9859 OLD LEM TURNER R STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-S1-2IP _ L
ThLE [ delete TITLE [TJchange [ Addibon
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-51-20 _ l CITY-ST- 2P N
TITLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
orY- ST P T -§T-2P
e 7 Delete TLE [ Change ] Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
STy -ST-2P CATY -S1- 1P .
TLE O pesete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sv. 2P CITY-§T-21P

12. | hereby certify Ihat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mforrnahon
indicated on this regort or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
cnanged, or on gn attachmepy with an address, with all other likg empaowaered.

SIGNATURE: Defte T Notan [-07-0¥ _Go0¢-Ts-c08¥

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECEOR Pale Daytime Prone #




