2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000072374 ecretary of State
t- Enty Name 04-19-2004 90406 014 ***150.00
B & W MAINTENANCE SERVICES, INC. o '
Principal Place of Business Mailing Address
96 RED BIRD ROAD P O BOX 974
GRENTA FL 32351 QUINCY FL 32351
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FE! Number Applied For
59-3529102 Not Applicable
dip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - —— - - ——— = ST r—— —

MCGRIFF, WINSTON

96 RED BIRD ROAD Street Address (P.0O. Box Number is Not Acceptable)

GRENTA FL 32351

City FL Zip Code

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. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
" Signare, typad or grinted name of registered agent and fitie i appicable (NOTE: Ramisterea Agenl signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Delete THLE [ change [ Addition
NAME MCGRIFF, WINSTON NAME
STREET ADDRESS | 98 RED BIRD ROAD . STAEET ADDRESS
CiTY-ST-2IP GRENTA FL 32351 CITY-ST-21P
TIRE 1 pelete LE [Jchange T Addition
NAME NaME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-§T-ZIF
TME 1 petete TITLE EJ changs [ Addition
FUMAME L L e e e ——e e GMAME L o —— - e ———r o ———i 0t o e s
STREET ADDRESS STREET ADDRESS
CNY-57-21P CITY-ST-2IP
TIE O pelete TLE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
me C1 Delete TME ] [CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TmE 3 Cetete TILE [DQchange [ Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-§$7-21P 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 information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that t am an officer or director
of the corparalion or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 7/ L B AT, 4] (te( 2004 562398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER onh@m ( Date A Daytime Phone #




