FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144007 05-03-2004 90656 020 ***158.75

1. Entity Name

BGW FLOORING, INC.

Principal Place of Business Mailing Address .

5324 E ELAINE CIR 5324 E ELAINE CIR 9 4 0 8 068 1

W PALM BCH, FL 33413 W PALM BCH, FL 33413

T AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 Chg-P CRRE034 (10/03) o
City & State City & Slate 4. FEI Number Applied For

5 ‘p - 4t c,qoq Not Applicable
ergsq/ 7 Gountry ZID_B BLI ] '7 Country 6. Certificale of Status Desired ﬁ’ geae'gg l‘;“rﬂ“ma'
8.- Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
§ Name
FILINGS, INC. %ﬂ‘
3732 NW 16 ST : Street Address (P.0. Box Numnber is Not Acceplable)

FT LAUDERDALE, FL 33311

City FL Pip Code

8. The above namad entity submits this statement for the purpose of changing iis registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature. typed or prinfed name of registerad agent and title it applicabls. (NOTE: Registered Agent signature requirad when reinstating) - DATE
.
FILE NOWI! FEE IS $150.00 ® Hlection Campalon Financing -+ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TMLE ﬂChange ] Addition
NAME WOLVEN, BOBBY G NAME
STREET ADDRESS | 5324 E ELAINE CIR STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33413 CITY-$7-2IP SEL“’ ‘ ‘7
TILE [ pelete TILE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME:. . HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p Ciry-ST-2I0
TITLE SN [ Detete TITLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P
TNLE 1 elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS [ - STREET ADDRESS )
CiTY-ST-2IF . CiTY-ST-2IP T, . Lo-
HILE " o ] oelete TITLE [J Change [ Acdition
NAME -t NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP ’ GITY.ST-2P -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0, Florida Statutes. | further certify that the informafior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida 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:,

[\/50 H-39-0Y  (56D)49-879¢

OA DIRECTOR . Date Daytime Prone #

IGNAS URE AND TYPED OR PRINTED NAME OF SIGNI!




