FILED
2008 PO ANNUAL REPORT 110 Apr 14, 2006 8:00 am

DOCUMENT # P05000000331 ecretary of State
1. Entity Name 14 EETY
BWN. INC. 04-14-2006 90149 014 150.00
Principal Place of Business Mailing Address
PO BOX 531 P BOX 531 : ¢ J
SANIBEL FL 33957 US SANIBEL, FL 33957 US . olUlcll
t
2. Principal Place of Business 3. Mailing Address | i
Sulte, Apt. #, etc. Suite, Apl. #, etc. 03082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For -
2 ¢F - éZ -72473 Nol Applicable
e Gountty e Cauniry 5. Certificate of Status Desied [ ?ggosq Adational
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN
13571 MCGREGOR BLVD #22 Street Address {P.Q. Box Numher is Not Acceplable)
« | FORT MYERS, FL 33919
City FL | Zip Code

8. The above nameg entity Submits this statement for the purpese of changing its registerea office or registered agent, or both. in the Slate of Floriga. | am familiar with, ang aceept
the obligations of ragistered agent.

SIGNATURE
Sgnatura, typed a_Dtrntecl name of regstered agent and tie f applicable. (NOTE: Regrstered Agent sgnsmne requred when renstatng) DATE
FILE NOWHI iEE IS $150.00 9. Election Campaign Enancing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  Addodto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ cetete TITLE O change [ Acdition
NAME HAYS, RUSSELL J HAME
STREET ADDRESS { 19081 HOLLY RD STREET ADDRESS
GIy-s53-2¢ FORT MYERS, FL 33912 CITY - ST-4iP
TME VP [ etete TLE [ Charge [ Adcition
NAME HAYS, KELLY K NAME
STREET ADDRESS | 19081 HOLLY RD STRLTT ADDAESS
CiTY-ST-2P FORT MYERS, FL 33912 CTy-s1-4p
TILE [T Delete TILE [ Change [} Addhion
NAME NAME
STRFET ADDAFSS STREET ADDRESS
Lry-51-7P TTY-S1-2P
TITLE [ pelete TINE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-$1-2F CITY-S3-2P
TME 3 Delete TITLE O Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
GY-S1-4P CiY-S1-2P
TTLE [ oetere TITLE Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-29 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certity that the information
indicated on this report of supplemnental report is true ana accucate and that my signaiure shall have the same jegal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execule this repost as required by Chapter 807, Fiorida Stalutes: and that gy name appears in Block 10 or Block 11if
changed, or on an altachment with an addressTwithall other like empowered.

smnmua&'%y Bl T M s Yy b 735-267-305S

SIGNATVEE Amyeﬁcn PRINTED NAME OF BIGNING OFFICER OR IIRECTOR / 4 /oare Daytme Fhone ¢
/




