FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUM ENT # P05000087564 04-23-2008 90037 001 ***150.00
1. Entity Name
BCWKJR, INC.
Prircipal Place of Business Mailing Address Lt
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 TAMPA, FL 33619
B AIPRERT LT RAVACO
Suite, Apt, #, atc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/08)
City & Statg City & Statg 4. FEI Numbar Applied For
20-3010144 Not Applicable
g Couniry Zp Country 5. Certificate of Status Desied O Ei';fq 3?:;“"“‘”
6. Nama and Address of Current Ragistered Agant 7. Name and Address of New Registared Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33619
City FL I Zip Cede

8. The above named entity submits this statemant for the purpuse of changing its registered offica or registerad agant, or both, in the Stata of Florida. | aim tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typsd or printed nane of ragicterea agert and Dfle it apphcable, {MNOTF. Regstarad Agent sgnenure require when remsiaing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribtion. D AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TMLE [Jchange [ Addition
NAME KEARNEY, BING CHARLES W JR. NAME
STREET ADORESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-S7-2P TAMPA, FL 33619 CITY-S3-2°P
THLE (3 Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-ST-2P
TME 3 peiste TTLE O ctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-3P CiTY-S1-2P
TaLe O Detete TME O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-20 CITY-ST-2P
T 0 beleta TME CIchange (] Additian
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
ToLE O velete TITLE Oichange [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 115, Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receivar or trustee empowerad 1o exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on an attachmenl with an address, with afl other like em ed.
SIGNATURE: CD/’—' ) oA 4////0 £ (813)435-77177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daie Deytime Phone #

e



