2004 FOR PROFIT :CORPORATIION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # Hooeg0 Secretary of State
1.-.Entity Name
Y 03-18-2004 90023 015 ***150.00

J.RW., INC. -
Principal Place of Business Mailing Address
2508 NORTH MONROE STREET 2508 NORTH MONROE STREET
TALLAHASSEE FL 32303-4026 TALLAHASSEE FL 32303-4026

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Apptlied For

i 59-2421448 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied [ PB-73 Additionai
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
U Name_ e e
WISE, JOHN R ‘
2508 NORTH MONROE STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
!
City FL Zip Code

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

the cbligations of registered agent.
SIGNATURE !

Signature. Typed or printed name of registered agent ang title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
; A a epariment oL :
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT ' ([ peiete m:xs O Change [ Addition
NAME WISE, JOHN R. NAME
STREET ADDRESS | 2508 NORTH MONROE ST STHEET ADDRESS
CITY-ST-21P TALLAHSSEE FL CiTy-ST-21P
TILE sD [ pelete TIT;LE [ change  §7] Addition
NAME WISE, JOHN R. NAME
STREET ADDRESS | 2508 NORTH MONROE ST STREET ADDRESS
CITY-ST-2IP TALLAHSSEE FL CH;Y-STvZIP
e 3 Delete TiT;LE [ Change [ Acdition
=~ NAME - — e e em— =~ R - --r.':,lMqu B B I RN —— e e s e

STREET ADDRESS STIIREI:T ADDRESS
CITY-ST-ZiP GITY-ST- 24P
e O etere i e [dcChange [ Addition
NAME NA'ME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Cﬂ."l’-ST-ILF !
TE ] Detete TIT:LE [ crange [ Addition
NAME NAiME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-S1-ZiP
TITLE O pelete TIT:LE [J Change  [J Addition
NAME Nﬁ\lME
STREET ADDRESS STIREFF ADDRESS
CiTy-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exfemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems pport 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 g be empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

glcress, wilk all other like empowered.
SIGNATURE: Z4 ////%//ﬂi /o e raoy Ko—DI5-/Y

Daytime Phone #

7 7 1



