2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P95000089003

1. Entity Name

B & W RECOVERY, INC.

Principal Place of Business

1520 S.E. 3RD AVE.
FORT LAUDERDALE FL 33318

Mailing Address

2800 W. CYPRESS CREEK RD., STE. 100
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #. etc.

ecretary of State

04-09-2004 90049 027 ***150.00

Il

M

il

WAGNER, BRUCE E
2800 W. CYPRESS CREEK ROAD
SUITE 100

» FORT LAUDERDALE FL 33309

MOORE CR2Z2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0624959 Not Applicabte
Zp Country ap Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature. typed or printed name of regnstered agen and utie if applicabie.

{NCOTE: Registered Agent signature required when rainstanng) DATE

8. Election Campaign financing
Trust Fung Contribetion.

$5.00 may Be
Added to Fees

OFF#CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVS 1 petete TITLE [QChange [ Addition
NAME WAGNER, BRUCEE NAME
STREET ADDRESS | 2800 W. CYPRESS CREEK ROAD, STE. 100 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-S7-2IP
TME [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T {73 Delete TITLE [IChange [ Addition
MAME—— -+ o —  — - - - EONAME - - o= - -t - iy
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-71p
TTLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P A omrestze
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 218

indicated on this rgporl 67 supplementa

I

12 | hereby certify that the information supplied with thls hhng does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
st d accurale and thal my signature shall have the same legal effect as if made under oath; that | armn an officer or director

& 10 execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Black 11 if

With ali other like empowered,

el O SR NI

EFICER] OR DIRECTOR

Date | Davime Phang #




