2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am
DOCUMENT # 376346 % Secretary of State

1. Endty Name 02-04-2005 90053 007 ***150.00
J. W. T. CORPORATION =~ ha '

Principal Place of Businass ‘ Mailing Address
4620 OCEAN BEACH BLVD : 113 ANTIGUA DR
: COCOA BEACH FL 32931 90010744

#2
SgCOA BEACH FL 32831

1204 Samar Roack
Suite, Apt. #, efc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE!Number Applied For
focoo. Beackh | FL 59-1363797 Not Applicable
Zip Country Zip Country - ; $8.75 additional
31q 3 '._ 26(F 5. Certificate of Status Dasired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T h T Name . - - - T
?.ﬁ?gh#éﬁiEgRKLElN Street Address (‘-I}O‘ Box Number is Not Acceptable)
COCOA BEACH FL 32931 4
City FL | Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regrsierad agent and Llle il apphcakle {NOTE Registersd Agen $ignatuie 1agured whan renslatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTD [ Delete TnE X change [ Addition
RAME CAROL HARPER KLEIN NAME
STReET ADDRESS | 113 ANTIGUA DR stnstianpriss | (R0 Y Samar Koad
CITY-ST-2iF COCOA BEACHFL CiTY-ST-2IP
THLE vD 1 Delete TITLE [3 Change [ Addition
HAME MAUREY, JANEIL NAME
SIREET ADDRESS ) 649 FOREST LAIR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CiTY-ST-2IP
TILE S - . —_— O oetete _ N onne. A o _[]cChange [ Addilion
wME | MAUREY, ANDREW oo NAME R
STREET ADDRESS | 548 FOREST LAIR STREET ADDRESS
ory-ST-2p TALLAHASSEE FL CITY-ST-2P
TLE D : O pelete e £ Change  [] Addition
RAME CAROL HARPER KLEIN NAME
SIREET ADBRESS | 113 ANTIGUA DR swecranoiess | 1 R04 Samar Roadl
CINY-ST-2IP COCOA BEACHFL CIny-S1-7IP
TITLE O cetete TILE [ Change (] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P oy-ST1-79
TALE O oelete TI1LE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ (10 aeprin fleon ‘ 2-1-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phono #




