FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2004 90062 027 ***150.00

DOCUMENT # P03000054015

1. Entity Name

B.W. CUSTOM FABRICATION, INC.

Principal Place of Business

6215 CAROLINA AVE
LEESBURG, FL 34748

Malling Address

6215 CAROLINA AVE
LEESBURG, FL 34748

&
- e

2. Principal Place of Business

DRI RN

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic

04122004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
7 3 -1 6 6 7 8 7 8 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOHLERS, SANDRA E
6215 CAROLINA AVE |
LEESBURG, FL 34748

Street Add_ress {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Sigrature, typed o printed name of registerad agent and title if applicable (NGTE: Registered Agent signature required when raingtating) DATE

! FILE. NOWIII-FEE-IS 3150’_‘6'02 ] 8. Election Campaign Financing 35.00 May Be
After May 1, 2004 Feo will be $550.00" Trust Fund Contribution. Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelste TITLE [JChange [ Adgdition
NAME WOHLERS, WILLIAM K NAME }

STREET ADDRESS | 6215 CAROLINA AVE STREET ADDRESS - ’{#

orv-stap | LEESBURG, FL 34748 Cnv-sr-zp SN

TITLE STD O pelste TITLE [O Change  [J Addition
NAME WOHLERS, SANDRA E NAME

STREET ARDRESS | 6215 CAROLINA AVE STREET ADDRESS

CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2P

TILE [ Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

MLE [ elete WILE O Change [ Additicn
NAME . . —- - - = = J-MAME . . e = - - .. -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP oTY-5T-2P

TIE O pelete TALE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to exeécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h #i pther like empowered.

i1liam K. Wohlers 4/12/04

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

(352) 315-0056

Daytima Phone #

SIGNATURE!




