2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED
| DOCUMENT # 270614 275 Feb 07,2005 08:00 AM

1. Entity Name
CWC OF JAX, INC. Secretary of State

Principal Place of Businass Mailing Address

3320 O'CONNER RD 3320 O'CONNER RD
JACKSONVILLE FL 32223 JACKSONVILLE Fl. 32223
Suite, Apt. #, atc. T Suite, Apt, #, elc 1st MOORE CR2E034 (10/04)
City & State =TT City & State - 4, FEI Number Applied For
59-1023597 Not Applicable
Zip Country 1 Ze Country -« . $8.75 Aaditional
5. Certificate of Status Desired O Fee Aoquired
6. Name and Address of Current Registerad Agent o 7. Name and Addross of New Ragistarad Agent
) o ’ T - o Name
gé%‘g)\lg%-gﬁﬁgg gg?\D Street Address [P.0. Box Number is Not Acteptable) o
JACKSONVILLE FL 32223 - -
City ) FL ‘ Zip Code

8. The above named entiity submats this statement for the pUrpose af changing its reglistered affice or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. ’

SIGNATURE S e e - — - -
Sigralute, tyoad o printed ramo o registerad agent and lifls £ applicable T TMOTE Regislered Agent signatura required whan minstating} . DatE

FILE NOW!! FEE I5'§15000 . .
After May 1, 2005 Fes Will Be $550.00 "
Make Check Payable to thrida__Dapartmént_ of State

9. Glection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. T OFFICERS AND CIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE PTSD - S mh i B Dchegs [ Addition
NAML . |WEINACHT, CONRAD NAME HOOO0o2 18392

STRECT ACORTSS (3320 O CONNER RD | SIREEY ADDRESS O /00 O -80065-008 150.00

Cliy 31-2IP JACKSONVILLE FL 32223 Y- 51-21p

e S ) =" B [ Change ] Addition
NAME NAME

SIRCET ADDRESS STRIET ADDRESS

CIFY-§T.IP oY Si. 7P

L T O3 Delete TILE ' [l change [ Addition
NAME NAME

STAECT ADDRESS STREET ADDRLSS

CITY- 57- 2P CITY-SF. 7P

TILE O peele [ ™ Ol Ghange [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-7P CITY-ST. 2P

T - S ) peete TLE i Cdchange L] Addition
NAME NAME

STRFET ADDRESS STHEE] ADDRESS

CiTY-ST. 2P cly-ST. 7

TITLE - [ petete HILE [ Change  []Addition
NAME NAMI

STREFT ADDRESS STALLT ACDRESS

CITY- 55-2P CITY-ST. 2P

12- | hereby certimthat the information suppl ied with this filng does nat qualify for the exemptian statad in Saction 1 iQ.U?ﬁz)(I), Florida Statutes. | further certify that the information
indicated an this repart of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Block 11

changed, or on an atiaghment with an ress with all ather like empoyesed
' (/ 4
SIGNATURE: \@UAY N\ o, XAAHTLX }f 2/, 05 Qoe) 262-4065
re aytime Phona #

SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——— - L & v e - o St -




