2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hg1846- Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
JAWIL, INC.
Principal Place of Businass Mailing Address N
732 NE 3RD ST ’ 732 ME 3RD ST
POMPANC BCH FL 33060 POMPANOC BCH FL 33060
R s AR AEAREERT A
Suite, Apt #, etc. Suwite, Apt # stc MOORE © CR2E034 {14/03)
City & State City & State 4. FEi Number Applied For
59-2615824 Mot Appiicable
ap Country Zip Couniry 5. Cerlficate of Status Deswed [} fi‘gfqﬁ?gétb”as
6. Name and Address of Current Registered Agent 7. Hame and Address of New Heg Agent
Mama
?ZE;ZE ﬁg@%&%?gggg W W Street Address {P.C. Box Number is Not Acceplable)
POMPANGC BEACH FL 33060 '
City FL ‘ Zip Code

8. The above namgad entity subrnits this statement for the purpose of changing fs registered office or regisiered agent, of both, in the State of Florida, | am tamiliar with, and accept
the ooligatons of cegisterad agent.

SIGNATURE -
Signatura. fvped or prnicd name of registered agont and te £ apphcabie INOTE Regstered Ageat sigratond requhndd whra censtatng) R TATE
FILE NOW!!t FEE IS $150.00 ' . _
- - 3 Fl
After May 1, 2004 Fee wilt be $550.00 % Clection Carpalgn flnancing -+ $5.00 may B
N B Trust Fund Centribution. Added to Faes
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIE P 3 Datete TILE [3Change [ Addition
HAME CHESHIRE, ANGIE HAME - - e _
STAEETABDRESS § 732 NE 3 8T _ STREET AGDRESS a2 #ggu*gg%%ﬁ?fgm 150. 10 -
ore-ST-zp IPOMPANO BEACH FL CITY -§1- 2P LUESORT -4
TTE VST 1 Deiete THLE [ Change [ Addition
NAME CHESRHIRE, W. W. - HAME
SIRFETADDRESS (732 NE 38T ' STAEET ADORESS
©rY-ST-3P POMPANO BEACH FL CITY-S1- 2P
ME AST - ] Detete THLE [ Change [ Acdition
RAME CHESRHIRE, JAMES NAME
STRECY ADDRESS | 721 BASING COURT STRELT ADDRESS
SN ST | CHESAPEAKE VA 23322 CITe ST 7P
THE 3 oelete mE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiF CIYY-87-2P
IE 3 belate § s ’ T Cichamge 13 Adgition
RAME NaME
STREEY ADDRESS STREEF ABDRESS
CIy-Sy-2p { civvestae
e D Celete TR D Chamqs D Addiion
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY- 57- 2P aITY-ST-20P

12. { hershy ceitify thal the inlormation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Flf_:r'sﬁa Statutes. | further certify that the information
inghcated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the: corporaton or the recever or frustes empoweared o exacute this report as reguired by Chapter 607, Florida Staiutes. and that my name appears in Block 10 or Block 11 8

changed, or on an attachment with g address, with i other lile empowered.
SIGNATURE: (w \CHES iR ) VST T \ 2004 QL 42 Dé 380

AND TYBED OR PRINTED NAME OF SIGNING OFFICER CR BIAECTOR




