e}ﬂldr FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
_i -

DOCUMENT # V11347 Feb 09, 2004 08:00 AM
1. Entay Nams Secretary of State
BWB CABINET WORKS, INC.,
Prnoipal Place of Business Mailng Address;
1002 MANATEE AVENUE EAST 1002 MANATEE AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 34208
s i — [ARAIC ARG T i
Suste, Apt. #. eic . Suite, Apt B elc, MOORE CR2EC34 (11/03) -
City & Slale - - Cily & State 4. FE!.Nurr;ber Apphed 1:70:
,7,, e 85-031 %532 | INot Applicable
Zp Country Zip Country 5. Cortficas of Status Desired . ?ese;?q L.glr:'}:étional
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent —
‘MName )
EﬁaEf}'-E i‘f/%\ét\?é E. Street Addrass [P.O. Box Number is Nat Acca—;t-a;ﬁe) . —
BRADENTON FL 34208 - = EE—
Gity ' FL | % Tode

8. The ahove named entity submits this statement for the purpese of changing 1s registered office or registered agent, ar both, in the Siate of Florida, § am lamiliar with, and accept
the cbifigations of registered agent.

SIGNATURE - 4 : " d =
Srgnanse, ipad or prented rame o registated agont and Lte d apprcable, TWOTE, Regsiered Agent sgnaturs requrad whan remsiahag: ) OaTE .
FILE NOWH! FEE IS $150.00
N L Ele ign £ i

Ateray 2004 Fos wilbo $55000 " Docte Compien T $5.00 ey e
Make Check Payabie to Fiarida Department of State ’
10, ~ QOFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS N 11,
TTE o2} Clpetse e . - [Cdenange 3 Addition
Nt BAGER, BENNY W. st 000004 3850 _
STREET ADDRESS | 4404 4TH AVENUE E. STRERT ADDRESS [2/10,04-80882-025 150,00
olv-stoF  (BRADENTONFL L LT -51- 2P . _
HTE s £ beies miE [Jehange [ AddSon
NAME BAGER, LILLIAN MAME
STREET ADDRESS (4404 4TH AVENUE E. STREET ADDRESS
cry.51-2Fr {BRADENTONFL . § cevestae . ) . o
THLE 73 Delete THLE Dichange [ Addilon
M . HAME
STRECY ADDRESS SIACET ADORESS
E4TY-ST- 2P 7 . Ty -57- 2P o .
THE 1 peiete HILE 3 Change T3 Addition
HAME NAME
STREEY ADDRESS I STAEET ANIDAZSS
CeTY-ST- 2P - _ _ §omvste o B
WiE [ betere WiE [ changz [ Adgition
NAME HAME
STREFT ADDRESS STREET ASORESS
CITY-S1-21P o § owesizp _
THE 3 Detate ' e {3 Chanpe 3 Addilion
HAME HEME
STAZET ADDRESS STREET ADDRESS
GTY-S7-2P CITY-ST- 2P _ )

12. { hereby certig that the information supplied with this filing does not qualily fof the exemption stated in Section 118.07(3)(3. Florida Satules. | funther cerbfy that the information
indicated on this report or supplemanial repori is true and acturate and that my signawure shall have the same legal effect as i made under oath, that | am an officex or direcior
of the corporation or the receiver or trustee smpowered 1o exgcute this repont as required by Chapter 607, Forida Statutes; and that my name appearss in Block 10 or Block 11 1

changed, or on an altachment with an addpess. with all other like empowerad. gz‘; o~ .
~ _
SIGNATURE: CLZE/Z% ﬁ@@.«!@’ o@—g OY  742-033&

SIGNATURE AND TYPED QR PRINTED NRaME OF SIGNING OTTRER OF (IRECTOR Daylrne Phone




