FILED

ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 20001 021 ***550.00

DOCUMENT # F02000002925

1. Entity Name A
JM WOOLBRIGHT, INC.

Principal Place of Business Mailing Address

1973 HUY 34 STE. E:21 wswwssieear | 58073031
WALL, NJ 07719 WALL, NJ 07719
TR e O

B andmack Pl | bave
SuleAptdete Sulte, Apr. 4, et 06082004  Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Applied For
V\“M Pqvan 3 : 22-2815245 Not Applicable
D(b "l'b\p \ “J(\:;u::r;ﬁo\)\\’\'\ zp Couniry 5. Certificale of Status Desired [ ?eae zfq::?:d'“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CANCRO, PETER

2660 WOOLBRIGHT RD Streel Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE _
Signawra, typed or printed nama of registered agant and title if applicable. (NOTE: Regslered Agent signalyre required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contripution, O  Added to Fees
10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE CP [ elete TMLE & Change [ Addition
NAME CANCRO, PETER ' NAME \
sweflavress | 1973 HWY 34 STE.E21 ... o - Lemomes [WmSy Landmack Clace C e s
oY-ST-ZP -1 WALL; NJ 07719 _ . : oo oomrstze P\aha Sq\uat\ NI 0%’]?;(0 T T
THLE: R Rt L 7 Obege = " ime T T " [Jchangs [ Addition
(3 : HAME
STREET ATORESS o STREET ADDRESS
Iy -57- 28 g : . CITY-ST-2P - )
TITLE - L C O Delile “rme ) T T "Ochange [ Addition
HAME ! - HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
TILE . [ Delete TITLE [Jchange  [J-Addition
NAME . NAME )
STAEET ADDRESS |~ ! i - STREET ADDRESS N e
CiTY-S57-2IP | CITY-5T-2IP
TTLE 3 Delete TITLE [ ¢hange [ Addition
NAME : HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' L CiTY-ST-ZP _ .
STTEs - - - Ce © DOoetete "~ e ; o - T T T T [ change T Addition
NAME T . NAME
STREET ADDRESS ; STREET ADDRESS
cy-sr-ze | ‘ CITY-ST-2IP . o

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthér cértify that the information

" indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ll

iver or trustee empow: execute this report
address, all ghher like empowar

ol the corporation or. the re
‘changed, ot on an atta

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGIOFFICER QR DIRECTOR Daytims Phone #




