: - |
2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # POB000059485

1. Cntity Name

J.W.0. ENTERPRISES, INC. . i

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Frincipal Flace of Business Mailing Adpiress :
800 NORTH WILLOW . 120 MARTINIQUE AVENYUE
SUITE 104 TAMPA Fi 33606 :
Z. Ponowpal Place of Busness 3. Mading Address ;
. SUIT’G:M-J_ET,EIC T Suita, A‘zi;ﬁ' elc. : 1st MOORE CR2E034 {101055
Cily & State City & State 4. FEI Number Apphed For
| 59-3521629 ot Apgicatis
Zip Ooun(ry 213 H SCoumry . ) $B_75 Adgitional
k l “ 5. Certificate of Status Desired 0 Pee Reqiren
- o 6. Name and Address ot Current Registered Agjent ' 7. Mame and Address of New Reglstered Agent -
{ ! Name
igg r&%‘ﬁ?ﬁ’ '?;P\EJE;*;E&ITEEEE%QSU;TE 2300 Street Address {P.O. Box Number is Not Accepiable)
TAMPA FL 33602 :
City FL l Zip Code

8. The ahave named entity submits thes staternem for the purposelof changing its registerad office or registered ageat. ar botn, n the State of Florida. | am famibar wnh.' and accept
e obigations of registared agaal. .

SIGNATURE ! X
TR, tyre] Of PEUCST nartie O g SRR AGEIT ANKT G BDENC 30 (NOTE - Remstored Agem signature retquired when remsiaing) oae
Tt : i P : '

. FILE Nol'zva'é's ;EE l?ﬁsi_s_{;_,gg Vo e i ' 8. Eleclion Campagn Fipancing $5.00 may e-

Aftes May 1, 2006 Fee Wil Be §550.00 . | : Trust Fund Contrbution. [ Added ta Fees
Make Check Payable to Florida Pepartment of State ! :
10. OFFICERS AND DIRECTOHS | ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTGRS IN 11
brifts DPT UL 3 Chapge [ Ao

T Delete : ”ﬂi}ﬂﬂﬁﬂ’rﬁ‘ml‘}? Gy

NAME OSTERWEIL, JOHN W L RN ot 33 .
STRELT AI09CSS | 120 MARTINIQUE. AVENUE N simnes aposess 02/17706-80002-021 150,00
Ciry- 51- 2P TAMPA FL 33608 [l Wl s (g
FITLE DvVS {3 Oolete § e [ Change [ Adf
AN QOSTERWEIL, LESUIEF P e
STRECT ADDRESS | 120 MARTINIQUE AVENUE ‘st ApDRESS
oiv-ST-2¢ | TAMPA FL 33606 B f pay.groop
L [Dpelete .. § 00 . {3 Crange  [3 At
NAME g gt
STREET ADDRESS B 1 STRLEY ADDRESS
GITY-5T- 1P | CITY- 5T (P
e [3 Delete i it 0] Charge b
NANE NAME
SIRFET ADORCSS . § SIAFTTADDRESS
CHY-ST-7P | CITY-SF-21F
me 7 peele . BT [ Change [ e
NAME R Wt
STREET ADDRESS . B SHAEETADDRESS
CHFY-ST- 1P o ¥ ovesyozp
[{id3 3 pelels W O Change (3 A
NAME N
STREE | AUDRESS . R SIBELY ADDRESS
CHTY-ST-2P ; | § envsiav

12, { bereby certily that the inlormation supplied with this filing Hoes not qually fpr ihe exemptions contained n Section 119, Parida Statutes. | luriher cerhify that 1he informalic.
ncicated an ius report of supplemental feport is ue and eccurate and that my signature shalt have the same ?gega? glfect as if made under oaih; thal | am an officer or diceck
of the COTpOration of Ine Tecever of llusiee empoweared to axecute thig repact as required by Chapler 607, Florida Savtes; and that my name appears in Block 10 of Black 1

i cnanged, or on an aliechmeny wih A3 agdress, \m(h allQther like empawerjed ; .
SIGNATURE: Y v‘é\ Fhn N Ot L 2ot gaATGo0S?

IR ATURE ANT] e PRINTED HAtE OF SiANTNG O oER OR DIREETER Qo * Daytime Phone #




