2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) , Aug 09, 2005 8:00 am

DOCUMENT # P04000132967 Secretary of State
1. Entity Name **150.00
08-09-2005 20002 002 .
BIANCO A W INC
Principal Place of Business Mailing Address
9953 OLD LEM TURNER RD 9959 OLD LEM TURNER RD
e e H“»ll‘ m ||”l Mu "”’“W ml’ ”lll‘”ll 'm MI II]" 'Il‘ll‘ ‘Hm
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, otc. Suite, Apl. #, elc. ond MOORE CR2ED34 (5/05)
City & State City & State 4, FE! Numbe Applisd For
.2. 0) é ?’/ d 7 3 Not Applicable
7 Country - Zip Country 5. Certificate of Status Desired [ feaegesq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne
gé%g%%DAHEGhljserER RD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City F L 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 obligations of registered agent.

SIGNATURE

Sgratute, typed o punted name of regislsied agant and tils i appheable {NOTE Regrstored Agent signature requirad when reinstating) DATE
W S seor liows f iver of the $4

FILE NOWI!! -FEE 1S $550.00 $.607.193(2)(b), F.S., allows for the walver o i e$.(l)0.0‘0 ) Election Campaign Financing $5.00 May Be

e DUE BY September 7, 2005 ;... | late fee. By checking this box, the corporation certifies it Trust Fund Contrioution—[] -~ Added 1o Fees
“Make Check Payable to Florida Department of State | did not receive prior notice. Fee to fle is $150.00. IH/

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delste TLE [ Change  [7] Addition
NAME BIANCO, AUGUST W NAME
STREET ADDRESS | 9959 OLD LEM TURNER RD STREET ADDRESS
CITY-SI-7iP JACKSONVILLE FL 32208 CITY-ST-21P
117LE VP [ velete TILE [ Change [ Additian
NAME NOLAN, BETTY J HAME
STREET ADDRESS | 9959 OLD LEM TURNER RD STREET ADORESS
CITY-ST-2IF JACKSONVILLE FL 32208 CITY-ST-7IP
TN - . 3 patete nILE Mochange O] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiP CITY-ST- 2P
HILE L Detete TILE i1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ elete TWTLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP C. ,
TITLE 3 Delete TIiLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under cath; that I am an officer or director
of the carporaticn 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, with all other like empowered,

SIGNATURE; AN ST fecus] b BrancO og-a3 v Gog- 7005

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayima Phone #




