FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000089969 04-29-2005 90190 031 ***150.00

1. Entity Kame

B.W. SPEARS, INC

Principal Place of Business ) Majling Address

5250 SOUNDSIDE DRIVE 5250 SOUNDSIDE DRIVE

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

T e RC IR IR RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For

30-0256000 Not Applicable
dp Gountry 2p Country 5. Certificate of Status Desied. [ $8+79 Addtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreys of New Registerad Agent

Name
SPEARS, BRYANT W
5250 SOUNDSIDE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL ] Zip Code

8. The above named entity submits this staterment 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
Signature, typed of printed name of registared agent and tita if applicable (NOTE: Ragisterad Agent signature requird when reinstating) DATE
FILE NOWIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME SPEARS, BRYANT W NAME
STREET ADDRESS | 5250 SOUNDSIDE DRIVE STREET ADDRESS
CITY-ST-2ip GULF BREEZE, FL 32563 CIY-st-2Ip
TILE O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS  STAEFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-S7-2IP
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiR CITY-ST-2IP
TiE ] Detete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-2IP
Tme O pelets TMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal eftect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, withall other like empowared,

Ao x Y2 7-05"

FFICER OR DIRECTOR Date Daytima Phans ¥

SIGNATURE: ¥




