2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000005282 Apr 21, 2008 08:00 A

1. Entily Name

Secretary of State
PBW ENTERPRISES, INC. y
Puncipal Place of Business . Mailing Arldress
14001 63RD WAY N 14001 63RD WAY N
S S ”II”"’ ”’ "’ll MH ||H‘ ||”’ ||‘” ||m |Im |m| Hll‘ ‘l”' Hl‘ll‘ ” lll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc, Sule, Apt #, eic. 15t MOORE CR2E034 (10/07)
‘City & State Ciy & State 4. FE: Number Appligd For
41-2075670 Not Applicable
AN Zi it
i ouniry 4P Country 5. Certficate of Status Deswed O $8.75 Additionat
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent

Name

%3563%3%%0\2%5 N Sireat Address (P.O. Box Number is Not Acceptabile)

CLEARWATER FL 33760

City FL Zii3 Code

8. The above named entity submits this statement for the purpose of changing tts registered office or registerad agent. or Eoth, in the State of Flonda. | am famitiar with, and accept
the cbligalions of ravistered agent.

SIGNATURE

Cognatre. lyposd O previed pamse: of reu Sleod fuert anc e | app! catn. MNCTE Registesg AQert Sgnaluer requretd wnon woranl Y DATE

'J‘FH..E NOW!I! FEE 15 $150 00 -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFF!(‘ERS AND DlFiECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ petete I O Change [ Addition
HAME NICHOLSCN, JAMES NAME

STREETADDRESS | 14001 63RD WAY N STREFT ADDRESS

Cily-S1-217 CLEARWATER FL 33760 CITY-ST-2P i cam s

TE VPS O bevete e B B -0 changs * T3 Asddion
NAME LUTICH, GEORGE HAMIE

STREFT ADDRESS | 14001 63RD WAY N STAFFT ADDRESS

CITY-51-2IP CLLEARWATER FL 33760 ciy-51-7Ip

TILE O peiete IMLE [} Change ) Addition
ALy - - AL

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P CITy-S1-71P

mLe O pegte TILL . T Change [ Addibon
HAME HAML

SIREET ADGRESS . STHEET ADDRESS

ITY-S1-2P Gy -51- 2P

TMLE [ peiele TILE [ Change (] Addition
HAME HAML

STRELT ADURLSS SINCET ADDRESS

CIPY-SI-2IF CITY-S1-2IF

TITLE [ peigte TnE I cnange [ Additon
NAME NAME

STREET ADDRESS STRECT ADDRLSS

Civy-ST- 2P CITY-ST- 2P

12. | heretiy certify that the information supplied wih this filing does net gualfy for the exarncuons comaned in Section 119, Florida Statutes | furthar cartify that the intormation
ingicated on thus report or supplemental report g and agdfirate and thal my signamre shall have the same legal effoct as if made under caihy; that 1 am an officer or drector
i the corporation or the receiver or trusiee e d s afecute this rgport as required by Chapier 807, Flotida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an ail giher like empQwer

SIGNATURE: ’—{ -(b-08 (X T7-538-4704¢ X2ogt

SIGAATHAE AN TYPED OR PRINTED NAME }v&:aums OFFICER OR DIRECTOR Do Dyt P o




