2004 FOR PROFIT CORPORATION
~ .. . ANNUAL REPORT {(AR) FILED

DOQCUMENT # 376346 Jan 28, 2004 08:00 AM

1. Enuty ame Secretary of State
J. W, T. CORPORATION

Frncipal Place of Busness . Matling Address
4620 OCEAN BEACH 8LVD ) 113 ANTIGUA DR
#2 COCOA BEACH FL 32931
COCOA BEACH FL 32931 . -
us
Suite. Apt. #. ete. Sute. Apt #.etc MOORE CR2E034 {11/03)
City & State Csty & State R 4. FLI Number Applied Foc j
59-1363797 iNcr Applicable
Zp Country zm Country 5. Certificate of Staws Desired 7] ?i;‘;g Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
104‘;\ :? gh-ﬁé?;EgﬁKLEiN Street Address {P.0. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City FL ; I Code

8. Tre above named enfily subrds this stetement for the purpose of changing s registered office or ragstered agent, of bo, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Senature. Waed o frmed asme of regsiened 2500 &nd We d aaplcants (NOTE Regrstered Ager! sigrakre regured whon camstaing) DATE —
FILE NOW!!! FEE IS $150.00 ' . .
" . Elect
Aer ay 1,2004 Foe wil bo $550.00 o Socton Campaie Teancrs oy $5.00 a5
Make Check Payabie to Florida Department of State
18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 telete HTLE T Change [T Addition
(2 CAROL HARPER KLEIN NAE URONoOnsa1R :
STRELT ADERESS | 113 ANTIGUA DR STREEY ADBRESS /2RS4 -A01 23001 15000
GTY ST 2P COCOA BEACH FL Cive-87- 7w
TRE VD 3 Delate [ Change [ Addilion
NAME MAUREY, JANEIL NAME
STREEY ADBRESS {649 FOREST LAIR SYREET ADDAESS
CiTY -5T- 2P TALEAHASSEE FL TIFY-31-21P
TIRE s 3 Delete TTEE ] Change 3 Addilion
NAME MAUREY, ANDREW NAME
STRELT ADDRESS | 649 FOREST LAIR STREET ADDRESS
GITY 5T 7P TALL AHASSEE FL LITY-ST- 2P
TITE D 3 Datete THLE {]Ciange L3 Addiion
HAME CARCL HARPER KLEIN NAME
STREFT ADDRESS | 113 ANTIGUA DR SIREET ADDRESS
SiFy-ST-2IP COCOA BEACH FL. . Cliv-$F-2ip
HHE 3 Detete THLE Dl change 3 Agdition
NARSE HAME
SYREET ADDRESS SYREET ADDRESS
CRY-8T-21P Cin-$1-2p
mE 1 Dejere TITLE O changs 3 Adctien
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY-57-2P CITY-5T-2F

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption staled in Seation 119.07(3¥%7). Florida Statules. | further certify that the information
indicated on thes roport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made undar oath, that | am an officer or director
of the covporaton or the (eceweé E irustee ?'n{wd 1o sxecute this 1 1t gs required by Chapter €07, Florida Stalutes; and that my name appsars in Block 10 or Blogk 11§

changed, or on an attachme: ngr 88, WG E‘l‘”
SIGNATURE: _ G20 Psflen Niten /Tesidenl  7-26-04 2] F£3-

SITNATIIRE AN TVDET: S P T MAME SF SINAMND ATEIOTR MR NRECTOAR Ty [Wimmn & g




