2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 2004 8:00 am

DOCUMENT # P98000014123

1. Entity Name

B.N.W.US.A., INC,

Secretary of State

02-10-2004 90031 050 ***150.00

Principal Place of Business
2396 RAVENNA BLVD

Mailing Address
2396 RAVENNA BLVD

UNIT 101 UNIT 101
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Piace of Business 3. Mailing Address
a1 Ewviteg ‘-5'-"‘0, =Y | Q)g\_,q\h!.t B\..VD.,

I

I

III

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
Narces F" Neoces F‘- 59-3512257 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
2 AL O a v.s. 3 & \o4 .o, 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Narme - - ST T . - -
W\/D %11 BﬁhV MeLE Bwb Street Address (P.O. Box Number is Mot Acceptable) -
UNITOT
INARLES-H—34103
Narwes ko D4104
City Zip Code

FL

8. The above named entity submits
the obligations of registergd a

SIGNATURE

Je Fre

{NOTE: Hegistered Agenl signature requrred when reinstating)

is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Feo 4[64

DATE

0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tme DP [ Delete TLE EThange ] Addition
NAME WOOD, JEFFREY A NAME

STREET ADGRESS | 2396 RAVENNA BLVD. UNIT 101 STREETADDRESS | D) 4} B ewviwve %“" o

Omv-StZP |NAPLES FL 34109 vsie | A APLES To D AL04

Tme DST [ Delete TLE ’ O Change [ Addition
NAME RODZONIAK, HARRY NAME

STREET ADDRESS | 205 GREENBRIAR ROAD STREET ADGRESS

CITY-ST-21P ANCASTER, ONTARIQ, CANADA LOG4V-3 CITY-S7-ZiP

LE v - - {7 petete LE D change [ Addition
HAME BENNETT, COLIN W NAME

STREETADDRESS | 427 PAPAYA ST. . T 7T 7 7 | STREET ADDRESS ™ -t - - s

Cy-ST-2IP GOODLAND FL 34140 GITY-ST-2P

TITLE 7 pelete ME JcChange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-20P CITY-ST-2IP

TITLE £] Delete TITLE Jchange ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

chenged, or on an attachment with an

SIGNATURE:

dress, with ali other like empowered.

JerrnevA Wooh

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of -the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AND J¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

F.MIOA 230-455-492F |




