2006 FOR PROFIT COBPORATION
ANNUAL REPORT (AR) -«

DOCUMENT # Ho2100

1. Entity Name

FWJP ASSOCIATES, INC.

Pringwpal Place of Business

4510 SW 36 57
WSEST HOLLYWOQD FL 32023-5512

Mailing Address
4510 5W 35 5T
U

WSEST BOLLYWOOD FL 33023-5512

2. Prngipal Place ot Business

3. Mahng Adoress

Sulte, ApL. #, BiC,

Suile, Apt. #, elc,

FILED

Jan 31, 2006 08:00 AM

Secretary of State

L

DAVIS, FRED
4510 SW 36 ST
HOLLYWOOD FL 33023-5512

st MOORE CR2EG34  (1C/05)
City & State Cay & Stale ) 4, FEi Mumbar Applied For
59'24 T 88 1 1 f Not ,Apblicab;:
Zip Couniry ap Couairy . 58.75 aadiienal
5. Certificats of Status Deswed e} Fee Requred
8, Name and Address of Cinremt Reglstered Agent ] 7. Mame and Address of New Reglstered Ageat )
Name

Srreet Address {P.0Q. Box Numbes 1s Not Acceptable)

City

FL ! Zipccc\‘é

lhe cligatians of registared agent.

SIGNATURC

8. Tha above vamed eniity subrmits this siaternent for the purpose of changing (s registered office of reglstered agent. or hath, i the State of Flarida. | am familiac with, and 00wy

Segiiuek. Iy 920 o Prailon perm O ezt so speni ot

e i ARERCactE

NOTE: Reg slerad Agom enalura retuited whan rangiatng)

DATE

. FILE NOWH FEE'IS $150.00
" After May 1, 2006 Fee Wil Ba $5
I\Ral__ce Check __Payét'hleitq Flor[da;)egarime

o T

nt of Slate
iy TR,

9. Election Campargn Firancing  $5.00 May 2
Trusy Fund Contibution.  ©1  Added o Fees

| 19, B OFFICERS AND DIRECTORS 11 — ADLN TIONS/CHANGES 10 OFFICERS AND DIRECTORS M 11
Tt {Psp 03 Delete tiLe JChange [T 8oan
AN DAVIS, FRED NARE Uooooo411838
STRCET ADORESS {4510 SW 36 ST SSHELI ROURESS {271 3/06-B0023-006 150,00
LHTY.ST-IP W HOLLYWOODD FL 33023-8512 Coy-sr-2
TWLE O pateta e {1 Change Q&35
NAME HAME
STRELT ADDRESS STRECT AGDRESS
GTY-5T-Z2iF CiTy-55-2iF
Tme 3 Delele (T3 3 Chane A
NAML NANE
STREET ADGRESS STRLLT ADDRESS
CYFY-8T-71P Ctiv-SI-2iF
e 3 pelete ITLE [ cChangs  [Tacz
NAME Mabat,

SIRECT AL SS STRELT ADBRESS

Gilly-g1-z¢ CITY-57-ZiF

e O pesete g O Change A
HANE NEME

STRECT ADDRESS STRELY ADDRESS

Ty -51-2iF Ciry-SI- 2P

Uit 3 orlete i Ochamge [
NAME NAME

SIPELT ADDRESS STRECT ADORESS

CHy-§7-27 LY -51-2P

ike empowered,

* 51‘.\ ran i\’_./_;

a St

12. | hersby cantify thal the mformation supphed with this iling does nat quatily for the exempticns contained o Section 119, Flanda Stakitas. | furiner certly hat the wioimaiio
indicated on (his report of supplemental repart is true and accurate and that my signature shall have the sams Ieé;al effect as if made under oath, that | am an officer or direct.
of the carporaiion ar the réceiver ar trustee empowered to axecule this report as required by Chapter 807, Pori

i changed, or an an allschment wih an addw?ﬁnﬂﬁif §
-“(/" )
CIAMATIIODE. > 7/

alutes; and that my name appears in Block 18 or Block 1

- /
/d_l//-t ﬂt/u?:f/ga f',f—.\



