oy . FILED

--2005 FOR PROFIT OORPORATION .
_ ANNUAL REPORT (AR) . Mar 22, 2005 8:00 am
DOCUMENT # P04000025378 Secretary of State
1. Entity Name .- .y, (02-22-2005 90033 008 ***150.00
BWGASKETS INC.
Principal Place of Business Mailing Address
Wﬁé’g A 52128 l‘.:"gh#’é’a?u%‘é R 32128 66006728
Z Principal Place of Butiness 3. Mailing Address IIII![II]IMIMI[UI“N“N
Suita, Apt. #, elc. Suite, Apt. #, sic, 15t MOORE CRZE034 {10/04)
City & State City & State 4. FEI Number Applied For
H-270 #4 F38 Not Applicabla
Ze County > Counary 5. Cartificato of Staws Oesied  [J gfe ;?;E;‘:‘"“'
6. Name and Addresa of Current Roglmrod Agent 7. Name and Addraoss of Naw Floglstlud Agent
- = e < A - - - - T = 7 Name - — -~ - ‘_T‘-__ .'— _.—“'."""
mmsﬂgﬁyrcoenme T T Stre-el Address (P.O. Bax Number is Not Acct;ptablo) =
PORT ORANGE FL-32128
City FL I Zip Code

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

SIGNATURE

Searutien, lytwd o poniedd rame of TG wd st and e ¢ aopicable (NGTE: Pageatarsd AQeil Sgnatiry 1equin when sasistng ) DATE

LE'_Nomu>‘F='E’é“t“s”i,1”s’ti‘ TR

e st A

A zoosr&wmauss‘o
orida

8. Election Campalgn Financing  $5,00 may Be
Trust Fund Contribution. [[]  Added to Fees

- ", OFFICERSAND DIRECT(:)RS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

P s O Detets g O Crange [ Acdiion
WILLIAMS, BRUCE M RAME
STREET ADDRESS |18 LAZY EIGHT DRIVE STREET ADORESS
tiy-Si-3f  |[PORT ORANGE FL 32123 o1Y-51. 29
NILE vP 3 pedets IiLE [chenge [ Acdition
NAME WILLIAMS, ANN P IAME
SIREE] ADDRESS | 18 LAZY EIGHT DRIVE STREET ADDRESS
aiv-sT.7F  |PORT ORANGE FI. 32128 CTY-51.29 :
TILE . — B Delete TME 1 . .- e e {Cl.Change  _(]) Addltion
LY S N . MAME
STREET ADORESS SIREET ADDRESS i -
any- §1.2P _ .__joms-e -
T 3 Detute TLE Cichange [ aodiion
NAME NAME
SIREET AQDRISS STREET ADORESS
oTY-SE-DP oIY-$1-2¢
THLE O Detets IRLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2p CITY-55- %
e [ Detets e Clcnange [ Addition
NAME - NAME
STREET ADDRESS SIREET AODRESS
<ny-st-np ary-si-w

12. | heraby ceortfy thal the infor

: g does not quaiity tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily tha? te information
indicated on this report or s

pngr B curataanalhalmyﬂgnamra shall have the same legal effec! a3 if made under cath; that | am an officer or direclor
? like » this wparl &3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 it
empoweed.

el e wmn &-{m‘/‘(g. 3‘?%‘?6&0_

RGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFCER OR DIRECTOR




