2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AV

DOCUMENT # P94000073958
. Entity Name '
;W%% INC,

-~ Secretaiy of State

7 .h-.»!ailing ,;cf;é‘;ess
2785 PARENTAL HOME RD
JACKSONVILLE, FL 32216

Frncipal Place of Businass

2785 PARENTAL HOME ROAD

IACKSONVILLE, FL 32216 us

us

LSRRI AR At

04242004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE roinie e T ied T
59-327D025 . .| INot Applicatle
e | 5 Cotilcale of Siatus Desired L] Ei’gfq Addiional
6. Nama and Address of Current Registered Agent e e N
WALKER, JAMES Vv
217 PONTE VEDRA ___DO NOT WRITE

PONTE VEDRA BEACH, FL 32082

IN THIS SPACE

N ey pom e RS

9. Tha above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F!érida. | am f;amiiiar with, and a_cce,;t

tha chiligations of registered agent

T -

2 - =L L ETEE -G

SIGNATURE . . P o e s
Signaturg, yped ¢ phnted name of registered agent and fille i applicable,

{NOTE, Fogrstatad Agen: sigeaiurg rdquired when resnsiadng]
i e i = =

DATE e -

s Bl e e

FILE NOW!il FEE IS $150.60

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

000040977 '

So00usize | 14/25/D4-B0152-025 150,00

Added to Feas

1. ~DFFICERS AND DIRECTORS — ]

PST
WHITE, J. COOPER

2785 PARENTAL HOME RD
JACKSONVILE, FL —

TELE

NAME

STREET ADDRESS
iFt-57- 0P

vPD
BELL, CHARLES A

2785 PARENTAL HOME ROAD
JACKSONVILLE, FL 32218

HILE

HAME

SIREEY ADDAESS
CiTY-81-2P

.- s

TRE
NAME
STAEET AQORESS

CiY-51-22 PR |

HILE
NANE
STREET ADDRESS
CiTY.ST-2F J— =z o

THLE

NAME

STREET ADDRESS
CFe-83-2p

TIE

NAKE

STREET ADEDRESS
CiTY-87-2F

DO NOT WRITE
IN THIS SPACE

s gty g T ST T TR S e

12. | horsby certily that the information supplied with this filing does not qualify for the axemption stated in Saction 119.0753}{?), Flarlda Statutgs. }urther cerlify that tha information
accurate ardd that my signalure shal have the same legal effect 2 if made under oath; that | am an offieer or director
of the corooration or the recaiver or bustee smpowered (o execule this report gs required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Biock 114#

indicated on this report or supplemental repert s Yrus
changad, ar an an attachment with an addrass, with all other like empoweEd

SIGNATURE:

F3

SIGNATUAE AND TYFED OB PRINTED NAME OF SIGHING OFFICRR OR DIRECTOR

mr e s ==

_E_"i_' A@%é@"_ﬁ C\’% 725—74{:9?

Daylirve Phone %




