2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P98000014123 Secretary of State
1. Entity Name
v : 02-04-2005 90042 019 ***150.00
B.N.W.US.A, INC,
Principal Place of Business Mailing Address
921 BEYVILLE BLVD. 921 BELVILLE BLVD.
[t —= -}
NAPLES FL 34104 NAPLES FLL 34104
Us i us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/.04)
City & State City & State 4. FEl Number Applied Far
59-3512257 Not Applicable
Zp Country .'::\p ‘ Couniry 5. Certificate of Status Desired O Eeae.gesq l’;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B - -|- Name—~ - . . -
gé?%%‘:\]ﬁffg EBT_\?D Street Address (P.O. Box Number is Not Acceptable)
UNIT 101
NAPLES FL 34104
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typsd of ptintad name of Isgistersd agent and lille 1t appiicable (NOTE. Regrsterad AgertL signalure requited when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TIELE ] Change [ Addition
NAME WOOQD, JEFFREY A NAME
SIREET ADDRESS [ 921 BELVILLE BLVD. STREET ADDRESS
CrY-Si-2IP NAPLES FL 34104 CITY-87- 2P
HLE DST - [ Delete TINLE [ ¢hange 7 Aadition
NAME RODZONIAK, HARRY NAME
STREET ABDRESS | 205 GREENBRIAR ROAD S STREETADDRESS | )
CITY-ST-2IP ANCASTER, ONTARIO, CANADA L9G4V-3 CITY-ST-2IP ' ) -
e v ] Delete TILE [ change [ Acdition
HAVE BENNETT, COLIN W NAME
SThec1 A0DRESS [ 427 PAPAVA'ST. — " ‘ - S S A
cnY-si-7F [ GOODLAND FL 34140 CITY-§T- 2P
TITLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST- 2P
TITLE O elete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P
TNE i1 Delete TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true 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 Statutas; 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,

SIGNATURE:

Cayirne Phone #




