2004 FOR PROFIT conPonATloﬁ | FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P93000067615 ecretary of State

1. Enlity Name 04-26-2004 90984 021 ***163.75

BWF ENTERPRISES, INC.,

Principal Place of Business Mailing Address

1401 S MILITARY TRAIL P.Q. BOX 1380 - g

SUITEE SUITEB gqubb:jdu

WEST PALM BEACH FL 33415 LAKEWORTH FL 33460 .

us uUs
Suite, Apt. #, etc. Suite, Ap[, #. elc. MOORE CR2ED34 (1 .”03)
City & State City & State 4, FEI Number Applied For

65-0438616 Not Appiicaie
Zp Gountey ap Country 5. Certificate of Status Desired gg'gfqgf:;ﬁ"“al
- - _E. Name and Address of Current Registered Agent . ! ._ -. __7. Name and Address of New Registered Agent R .

Name

gsoli-gi:;lﬁll-l\?gDDA}‘l(_EC‘IhCLE Street Address (P.O. Box Number is Not Acceptable) - e
PALM SPRINGS FL 33460

City FL Zip Coge

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 Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, typed or printed name of registered agent and title i appiicanie, (NQOTE: Registered Agenl signature requirad when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. /&}/ Added to Fees

10. 7 ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE Delete TIE b/ ReC [ Change Addition
NAME ﬁ NAME 12re ,QD W)Nbpﬁ%l,n/b /-B- ﬂ
STREET ADDRESS STREET ADDRESS |5 5 5O g, EAN -G
CITY-ST-2P CITY-ST. 7 ﬁL—fh 65’@6’// FL BBYFO
T X ozt e 71 O Cange [ Addition
NAME NAME Lo FSTRom.
STREET ADDRESS STREET ADDRESS ?0 A5 SOMERSET BAY LANE
CIY-§T-2P wvstwe  \VERLD BERLCH, FI1. 339 L3

1. 3me D . - -« [ Deterer N Binls R ijEGTﬂ LS ﬂﬁ@m. Change g’:«dditiun
e BURNETT, NEWTON.C NAvE /(ﬁTF/ ﬁpr %557’

. |~ STREET AGERESS.| 11811 AVE, OF THE PGA, 5-18 .- = N smerraooress. | SO (a e

CIY-ST-2P | PALM BCH. GARDENS FL cary-st-2¢ KE ﬂﬁ
TIE VP [ Getete s DIEECTD E| Changs
NAWE BRESNAHAN, CAROL NAME CLENN ng
STREET ADDRESS | 236 BIRCH ST staeeT a0DRess | J R EST /7 IQU CE SF 16’567/ :
ory-s-zp  |BOYNTON BEACH FL 33426 CITY-3T-2IP !/N JTON 55;46 /7/ F L2 34[ 2 ( -
TITLE g Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY- ST-2P ‘
TLE wne;ele TITLE [J Change [T} Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
oS CITY-$7-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapler 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empoyered.

SIGNATURE: 2V LTI LSl LT D04 /1Y b | 56/-53354

SIGNATURE AND TYPED ON PRINTEN NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #

N ¥



