2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P82000013805 S Secret,ary of State

1. Entity Name
03-18-2004 90003 032 ***150.00

BWP, INC.
Principal Place of Business . Mailing Address
2510 W BAY TO BAY BLVD 2910 W BAY TO BAY BLVD

SUITE 200 SUITE 200 b4013019

L.gMPA FL 33629 TAMPA FL 33629

us
Suite, Apt. #, etc. Suite, Apt, #, &lc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3155701 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Stafus Desired O ?i.g?qgﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . . Name ]

HENDERSON, THOMAS N (Il = .

101 E. KENNEDY BLVD. S}[eet Address {F.O. Box Number is Not Acceptable)

SUITE 3700

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applcable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. | Added 10 Fees

‘il‘l. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND GIRECTORS IN 11
“TIME PD [ Delate T . [ Change [ Audition

NAME KENNEDY, DAVID A. NAME

STREET ADDRESS | 2910 W BAY TQ BAY BLVD, STE 200 STREFT ADDRESS

CITY-ST-2P TAMPA FL 33623 CITY-ST-2IP

ME VvSTD [ Datete TTLE [JChange [ Addition

NAME  * WHITING, PAUL NAME

STREET ADDRESS | 2910 W BAY TO BAY BLVD, STE 200 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 : CITY-ST-21P

TILE cb 1 pelete l THLE [} Change [ Addition

“|NAME™ © ~ | BYRNES, DCAROL JEAN = - . NAME 1 - - -t T ’ - o

STREET ADDRESS | 4648 WESTFORD CIR. STREET ADDRESS

CITY-S1-2P TAMPA FL 33624 CITY-ST-2IF

TITLE [ Delete TiTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delele TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CHY-ST-2IP

Tme [T elete TITLE [ change  .[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)(i), Fiorida Statutes. | further centify 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachmey T an address, with all othey iike empowered. / /
4 L4 Date

(SIGNATURE:_/ [} /A4 =
{_siEhvrdRe AND TYPED OR P W_Ecmn

Daytime #hone #

"/



