2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # 270614 Feb 27, 2004 08:00 AM
1. Enity Name Secretary of State
CWC OF JAX, INC,
Principal Place of Business Maiiing Address
3320 O'CONNER RD 3320 O'CONNER RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
R[S IR
Suite, Apt #, etc. . = Suite, Apt. #, etc. MOQRE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number T TApplied For
. 59-1023597 Mot Applicable
Ze Country zo Country 5. Certificate of Status Desired (] ?g-gesq Ifi.:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A-gent
Name
g%gg?gghﬁgg‘g%aD Street Address (P O. Box Number 15 Not Acceptable)
JACKSONVILLE FL 32223 = =
City FL Eip Code -

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE =
Sugnatuta, typed or prnted name ot regrsterad agant and tille if apchcable. [NOTE. Regrstared Agent signature required when rainstating) DATE
' " | b
. FILE NOw! FEE I? $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.DO Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State
10. ' ~DFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 11
TITLE PTSD {1 Detete TIRLE [ Change [ Addition
NAME WEINACHT, CONRAD NAME UOnNOONRAT
STREET ADORESS 3320 O CONNER RD STREET ADDRESS UE."E% (fg‘;_gi}%%g? OR7 150,00
TITY -5T- 2P JACKSONVILLE FL 32223 CIry-St-21P "‘ ]
Ymee O esete THLE [ change [ Addition
NABE NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST- 7P ' CITY- ST 2P o
e T Delste ‘ T [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-5T- 2P LAY 5529 _
TITLE 1 Detete TME [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Y -ST- 2P 7 Uy ST 2P ) o
TLE 3 Detete LE Clcrange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
Y- §7- 7P 7 GHY-ST-2IP
TIILE L[] pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST- 7P 7 GiTy-ST-2P

12. | hereby certify that the information suppilied with this filing does not quaiify for the exempuan stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the recewver Or trustee empowerad to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11 if

changed, of on an attachmgant with an addresg, with all gther like empowered.
° - NS
SIGNATURE: Zézlfog/ G +)i§p2m:‘06

WA EL
SIGNATURE AND




