FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0400011 7176 03-04-2005 90096 024 ***150.00
1. Entity Name
B & WATTORNEYS, INC.
Principal Place of Business Mailing Address
1624 NW. 6TH STREET 1624 N.W. 6TH STREET s 0 0 2 267?
GRINESVILLE, FL 32609 GAINESVILLE, FL. 32609 '
S R I EEIAT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
, ' 20~ /¥ 963 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg‘gfql_‘::’:;“""al
6. Name and Address of Current Reglstered Agent . .7. Name and Address of Now Registered Agent
Nama
BRUCKMAN, MICHAEL D
1624 NW. 6TH STREET Street Address {P.O. Bax Number is Not Acceptable)
GAINESVILLE, FLL 32609
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 cbligations of regisiered agent.

SIGNATURE
Signatura, typed or printsd name of registered agent snd tile ! applicable. (NOTE: Registerad Agant gignature raquired whan reingiating) DATE
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Finanging . $5.00 May Bs .
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O -~ AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TITLE O crange  [T] Addition
MME BRUCKMAN, MICHAEL D HAME
STREET ADDRESS | 1624 N.W. 6TH STREET STREET ADORESS
CITY-57-2IP GAINESVILLE, FL 32609 CITY-ST-2IP
TILE D O Daleie TITLE [ Change  [J Addition
NAME WASKIEWICZ, MICHAEL NAME
STREET ADDRESS | 1515 E. SILVER SPRINGS BLVD,, SUITE 100 STREET ADDRESS
CITY-ST-21P QCALA, FL 34474 CITY-ST-2IP
mE o ] v DO oelete TIME [ Change [ Addition
NAME HAME -t
STREEY ADDRESS STAEEY ADDRESS
CiTY-57-21P CITY-51-21P
THILE O Delete TILE OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [ Detele TITLE O Cchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | heraby certify that the information supplied with this ﬁling does not quzlify for tha exemption stated in Seclion 119.07%3)(0. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; 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.
D A PER-ITT
~ &

SIGNATURE: Pibes) Broknan oy fos7bs- §™
SIGNAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dais Daytima Phona #




