2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000156346 = + May 02, 2005 08:00 AM
Y, Entiy Name Secretary of State
BW ACCOLNTING SERVICES, INC.
Principal Place of Business \_iamng Agdress
B130 WOODEN DR 8130 WOCDEN DR
SPRING HILL, FL. 34608 SPRING HILL, FL 34608
i i
2 Principal Place of Business ) K 3. Mailing Address ) nl I|
Sulte, Apt. #.0tc. - _ o Suite, Apt. &, etc, - 04253005 Chg-P CR2E034 (10/03)
Cily & State I o City & State C 4. FEI Number ) Applied Fos
_ i ] _ 20-05419_26 Not Applicable
“o Country o Couniry 5. Certificate of Status Desired ] ggﬁgqgf;""’"al
$. Nzme snd Address of Current Registerad Agant 7. Mame and Addreas of New Registersd Agent
; e . : RO Name T
BECKER, LINDA A
8130 WOODDEN DR Steet Address (P.O. Box Number [8 Not Accepiable)
SPRING HILL, FI. 34606 —
City i : : FL1 Tip Code

8. The above named entily Submits Ihis statément for 1Hé purpose of changing lts registered office of registered agent, or both, in fhe State of Florida. { am famiflar with, and accept
the obligations of regisicred agem

BXINATURE — — - -
Signisire, typad or priried namo of registered agent and tlia § applicabie, {NCITE: Registared Agent signafire neguinas wihin réhetang) - DATE
FILE NOWN! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2003 Feo will be $530.00 Trust Fund Contribution. O  AddadtoFees
190. B OFFICERS AND DIRECTORS ) 11. ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P =7 7 Deisie ™ e ' Cicrange  [Jacdtion
HAME BECKER, LINDA A NAME
STROET ASDRESS | 8130 WCODEN DR STREET ADDRESS
LIFy-57-2P SPRING HILL, FL, 34606 CITY-ST-2P
me DIR ' e 3 neleie B R ) - [l change [T Addflion
HAME BECKER, LINDA A HANE _unnose3ss034
STAEETADDRESS | 8130 WOODEN DR STREEY ADDRESS 35/04/05-80095-025 150,00
CIFy-sT-2P SPRING HiLL, FL 34606 . CITY-5i-ZP
TME o ’ T C Tloewe - § e ’ - - [ change {71 Andition
HAME ' NAME
STREET ADDAESS STREET ATDRESS
chry-st-218 CITY-ST-2P
TIE - S - 3 eiete me ' : [JChange [ Addifion
NAME WML
STREET ADORESS STREET ADDRESS
GTY-57-2P orY-Sr-2¢
LT3 - - Ciogee  § e ' Ot L Addiion
AL NAME
STAFET ADDRESS STREET ADDRESS
CIFY-51-28 CITY-57-2P
TLE S o Closee . § ™ ) ’ [T change [ Addition
HAME NAME
STREET ADORESS STREEY ACOAESS
ciy-sr-ap CTY-$7-2

12. | hereby ertify that the information sijpplied with this ﬁling' does not qualily ar the exempiion stated In Section 119D‘.’§5}(f}. Florida Slatutes, | fusther cerfily that the information
indicated an this repor! or supplem, | report is tiue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receivpt or rusiee empowergd ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 .or Block 11 §f
changed, or on an attach with an address, with 41l other Jike empowered,

SIGNATURE: g 7228 “%*01‘7— 25 35244395149

RAMEDF SGNING OFRICER GR DIRECTOR Daytere Phona # -



