2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000089005"”

1. Entity Name

B & W RECOVERY, INC.

Principal Place of Business

1520 S.E. 3RD AVE.
FORT LAUDERDALE FL. 33316

Mailing Address

FORT LAUDERDALE FL

2800 W. CYPRESS CREEK RD., STE. 100

33309

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90122 001 ***150.00

v e = w e vw Ny

T e T
5233 cocouT CREEW PRRKWAY
Suite, Apt. #, efc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4, FEI Number Applied For
MAaRGEATE FCe10™ 65-0624958 Not Applicable
ap Country L 332265 - 3‘164 Cmaws or 5. Certificate of Status Desired (] . gg;gesq‘?::gﬂma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
* MName
g\g%gm\jNERCYBEEECSESECREEK ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 100
FORT LAUDERDALE FL 33309
City FL Zip Code

SIGNATURE

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. 1am familiar with, and accept
the obligations of registersd agent. BT

Signature, lyped o printed name of regrstarad agent and Ivle it applicable

{NCTE. Registered Agenl signalure reguired when reinstating)

DATE

el

ake Check F_'yable to Florlda Departmeni of State

9. Election Campalign Financing
Trust Fund Contribution.

$5 00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS 1 pelete TILE [ change ] Addition
NAME WAGNER, BRUCE E NAME )

STREET ADDRESS | 2800 W. CYPRESS CREEK ROAD, STE. 100 STREET ADDRESS

CiiY-ST-2P FORT LAUDERDALE FL 33309 ciy-Si-ap

TIILE O eleta TITLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7iF -- - - - CIYSL2P . - —_—

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREETADORESS [ . __ et e oo - W STREETADDRESS ) L L el e - - = -
CIY-S51-2IP CITY-ST-7P

HILE O Delete TmEe . ] Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TTLE 1 Detete TITEE [Jchange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-Z°P

TILE 3 Delete HITLE [QOchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p CITY-ST-ZIP

SIGNATURE: _—\~.
gy

o4 foi|oS

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 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, or on an attachment with an address, with all other like empowered.

UR) G OFFICER O

R DIRECTOR

Daytrme Phone &




