FILED
PO ANRUAL REPORT ' Jan 20, 2004 8:00 am

DOCUMENT # P94000085723 Secretary of State
1. Entity Nare
BW ENTERPRISES, INC. 01-20-2004 90081 026 ***150.00
Principal Place of Businass Mailing Address
312 MERRIT SQ MALL 190 VIA DE LA REINA
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32953 US
S S A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3294940 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired (| ?eae-;’gq Sidci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LECKIE, BARBARA J
190 VIA DE LA REINA Streat Address {P.0. Box Number is Not Acceptabla}
MERRITT ISLAND, FL 32953
City FL l 2Zip 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
Signature, typed o printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Firancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP {1 Detete TIME [ change  [T) Addition
NAME LECKIE, WAYNE NAME
'STREET ADDRESS | 190 VIA DE LA REINA STREET ADDRESS
WY -ST-2IP MERRITT ISLAND, FL CITY-ST-ZIP
“Tme P O oetete TME ’ [ Change [ Addition
NAME LECKIL, BARBARA J NAME
STREET ADDRESS | 190 VIA DE LA REINA STREET ADDRESS
Y -ST-21P MERRITT ISLAND, FL 32953 CITY-57-21P
TIME O petete TME [ change [ Addition
. NAME N - R . — -~ - NAME - N - —— —_—- -
STREET ADDRESS " STREET ADDRESS
CITY-5T-ZIP CITY-57-P
TITLE [ oetete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-71P
TALE 3 oelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CIY-57-2P ’ CITY-5T-21P
L I P T Ve 0 Delete TITLE [ change ] Addition
we TR goe o Tt HAME
STREETADDRESS | - . ..... .. . . - . .JJ. STREET ADDRESS . L. C e e e e
’ I\CITYSTZIPJ | By | T L . .‘_:".,‘1 T CITY-S1-1P . o7 " ﬁ SR

12, | hereby certify that the mformatlon suppllsd with this flllng does not quallfy for the exemption stated in Sechon 119. 07(3)(|) Flonda Statutes. | further certify that the information
. » indicated on this report or supplernental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
) i ofthe corporation 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, ar on an aitachment with an address, with all other fike empowere

SIGNATURE: f?zw BHRBHRHTLeaAz; / //‘// o Jok5%- 1207

IGNATURE AND TYPED OR NAME OF SIGMING OFFICER O DIRECTOR Daytime Phone #




