2008 FOR PROFIT CORPORATION

ANNUAL REPQRIL,(AR) FILED

DOCUMENT # P04000119502 Apr 04,2008 08:00 AT
Lt Secretary of State
B & W CROSSROADS INC
,L’;q'n:uj,i“r"

Purcipal Place of Business Mailing Acfdress
12630 175TH ROAD NORTH 12630 175TH ROAD NORTH
e | T HII»II‘ l” ||m Im”lm ||m ||m Hll‘ Hl’l |‘ I”ll ||H| HI’"HH"‘
2. Principal Place of Business - No P.O Box # 3. Maiding Addrase

Sulle, Apl #. etc. Sule. At #, pic, 1st MOORE CR2E034 (10/07)

City & Grate City & State 4. FEI Number Appiied For

20-1490961 Mol Apaiicable
AL 7i . .
o Couniry 7in Country 5. Corteate of Status Desired 0 ?g.z{'gq lﬁ?g:lltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1Bg6$3|-(|)’ :IJESS'IS}E FAiAOAD NORTH Srrest Addrecs (P.O. Box Number is Not Acceutatile)
JUPITER FL 33478

City FL Zipy Code

8. The apova named entity subimits this statsment for ha purpese of changing s registered office o registered agent, or £ota, in the Siate of Florida | am tamibar with, and accept
the cbiligalions of registeied agent.

SIGMATURE

S AL, bt G PrInesd D O e e e Lad LIS T arpl ase LGTE Regtaad AZorl sipnnte s “Jquirse! waar sarsiabr DATE
4 ¥ v 3] 'R

9. Electon Campaipn Financing  $8.00 May 8e
Trust Fund Cerrbaution. [ Added ta Feas

ake Check Payable lo Flonda Deparlment of State

10. OFFICERS AND Dlﬁ‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRF p O betete TITLE ] Change ] Aadition
NAME BUSH, JESSE M HAME 201290

STREETADDRESS | 12630 175TH ROAD NORTH STRFET ADDRFSE 04 r’.li“;” .-" %gn%h "‘f{‘% ~M15 150, (0
oTv-st-2P | JUPITER FL 33478 CITY-5T-2P A b3

TIVLE S, T O paee TITE {Z]cCtange  [] Addinon
NAME BUSH, KATHRYN M NALE

STREFT ACDRESS [ 12630 175TH ROAD NORTH STREET AODRESS

Ciry-s1-21e JUPITER FL 33478 CTy-51. 7P

HILE [ Deete TLE 3 change 7] Aadition
MAME MABE

STREET ADGRESS STREET ADDRESS

(ITY-§7- 2P CITY-ST- 2P

e I peete TINLE D change [ Audition
HAME AL

STRZET ADDRESS SIREFT ADDRESS

OIFY-57-21P ' CITY-37-21P

il L Deee nng O Crange [ Addition
HAME HERC

STRELT ADGRLSS STRCET ABIRESS

QMY -T2 : CIry-51-21p

TIHE O peale e [7] Change  [] Aduition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIfy-51-22 CITY-ST- 2P

12, | hereby certity that tha informiation suppled wath thas filing does net qualify for he exemptons cortained in Seclion 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and “accurale anc thal my signature shall have the same legal etiect as I made under oath: that | am an officer or director
of the corguration or the receiver ar trustee empowered to execute this report as required by Chapier 607. Figrida Statwtes: and that my name appears in Block 10 or Biock 11
if changec or on an attachment with an address. with ail other ko empowerad,

sneNATunE.\ff%CLuM Bl Bral  Marrmerns U Busy 4-2-08 S6/-74F4 783

)s":.ununs anfl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laie Ay mie Faoee ¥

v




