FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000076058 01-28-2005 90016 030 ***158.75

1. Entity Name |

PV & BW INC.

Principal Place of Business Mailing Addrass

740 S MILITARY TRAIL 740 S MILITARY TRAIL 4 0 0 0 7 8 G B

WEST PALM BEACH, FL 33415 ~ WEST PALM BEACH, FL 33415

TP s S ARACAR AR ED TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01 182005- Chg-P CR2E034 (10/03)
City & Siate City.& State 4. FEI Number Applied For

65-0645045 Not Appilicable
Zi? _Ck°f"j"" o ) Zp L Country 7 5. Certiicato of Status Desied [ ggggq Additianat
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHELAN, MURIEL A

1081 THE PQOINTE DR Street Address (P.O. B ber is Not Acceptable)
WEST PALM BEACH, FL. 33409 Kt S S
@ ()D ) FL | Zip Co e

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

SIGNATURE
Signatre, typed or printad name of registered agent and tite i applicable. (NOTE: Ragistered Agent signatine required when reinsiatingy DATE
FILE NOWII FEE IS $150.00 . | 9 FElection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 - Trust Fund Centribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete HILE Gerfange [ Addition
NAME WHELAN, MURIEL A NAME IS
STREET ACDRESS | 1081 THE POINTE DR STREET ADDRESS g\\ "\5&'\ \
Cy-si-z> | WEST PALM BEACH, FL 33409 Ciy-sT-2P )
TE ) 3 Delete TINE ) [JChange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-ZP CITY-S7-2P
TTLE Opeete | e [ClcChenge [ Agdition
“NAME— | o - -0 NAME - . - : ’ -
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE [ Dekte Tme O Change 7 Addition
NAME NAME -
SIREET ADDAESS STREET ADDAESS
CITY ST+ TP ) CITY-ST-2P
TIMLE O belete TMLE [l Change ] Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T- 217 cITY-ST-ZP
TIME O detete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIy-st-z1p CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as raquired by Chapter 507, Rarida Slalules and that my name appears in Block 10 or Block 1% if
changed, or on anattachment wilh an address, with all ofher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




