2004 FOR PROFIT CORPORATION FILED
+~ /7 _ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # J64829 ecretary of State

1. Entity Name 04-19-2004 90338 042 ***150.00

JATWIL, INC.

Principal Place of Business Mailing Address

2341 PORTER LAKE DR. P.O. BOX 2838 RIUT VY
SUITE 207 SARASOTA FL 34230

SARASOTA FL 34240

* prmCipal Piace ol Busiess > Mamng Address Hllm || III‘ ‘I“I “I‘I I || |]||| I’I I |” |||u||’ H ‘ll‘
Suite, Apl. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-2799574 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : ’ - i Name -
. . . ILSON
WILSON, CHARLES H., Il —__WILSON, CHARLES H. I1I
1945 17TH STREET S0 BORTER CAREBR # 207
SARASOTA FL 34234
City P Code
yr A SARASOTA FL | 5%3%0
8. The above named entily submits this stajmehl tgfthe purpos; chan its ice or registered agent, or both, in the State of Flarida. | am famniliar with, and accept
the obligations of registered agent. //% / /6/
SIGNATURE Vi /734 ¢ / 4 [/
Signature, typed or printed name uf‘l’eg(s;ereragenl and e if avpplmaﬁe. {NOTE: Registered Agenl signature requirad when reinstating) [4 DATE
8. Election Campaign Financing $5.00 mMay Ba
Trust Furd Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P  pelete TITLE P . X@ Change [T Additicn
NAME WILSON, CHARLESH Ili  ~ HAME WILSON, CHARLES H III
STREET ADDRESS | 1945 17TH STREET ) STREETADDRESS | 2341 PORTER LAKE DR # 207
CITY-§T-2IP SARASOTA FL 34234 CITy-ST-2IP SARASOTA. FL 34240
THLE VP/S 7 Detere Tne VP/S X3 Change  [J Addition
NAME WILSON, SHERYL : NAME
STREET ADDRESS {1945 17TH STREET STREET ADDRESS g;g?ogéRggnggKE DR # 207
Cry-sT-zP - jSARASOTA FL 34234 CIvy-ST-ZiP SARASOTA, PL 34240
TITLE - : . . O telete B omme . - . - - —-—~- [ ]Change . [ Addition
HAME ' NAME :
STREETADDRESS [~ — =~ = =~ = : STREET ADDRESS it - -
CITY-S5T-ZiP CiTy-5T-2IP
TMLE £ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
TITLE [J Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2P
TILE M Delste § mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-S5T-2IP

12. | hereby certify that the informatio
indicated on this report or supp
of the corporation of the receiv
changed. or on an attachmenywi

SIGNATURE:

with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthas certify thal the information
port is trug and accurate and th y signature shall have the sarme legal effect as it made under oath: that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ 4/15/04 {941) 957-1030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ~ Daytime Phane #




