| FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J16925 03-19-2004 90048 027 ***150.00

1. Entity Name

JAWCO OF BRADENTON, INC.

Principal Place of Business Mailing Address 0 U 7 4
% WEICHEL, ). ALDEN % WEICHEL, J. ALDEN 2
1400 EIGHTH AVE. DR. W. 1400 EIGHTH AVE. DR. W. 5 4 0
BRADENTON, FL 34205 BRADENTON, FL 34205
e Tommrm——o—=—— ||| WIR NIRRT
1405 Ba it Poork DRive. | 1400 tadlarch fark Drve

Suite, Apt. #, elc, Suite, Apt. #, atc. 03152004 Chg-P CR2E034 (10/03)

Cily & State City & State . 4. FEI Number Applied For
e’f‘ﬂd(’,'\ n YL bodevion Fo 59-2683542 Mot Applicable
BZ&'LOS VCY.{J&?’/\M gﬁi‘ 2D < mm 5. Certificate of Status Desired O ?esa :ggiﬂ&tlonai
o } 6. Name and Address of Current Registered Agent ] M2 Name and Address of New Registered Agent = -

Name

WEICHEL, J. ALDEN

1400 EIGHTH AVE. DR. W, Sireel Addrgss (P.0. Box Nymber is Nolﬁ:‘seplable)

BRADENTON, FL 34205 o0 Baliard e Brive,

TEy Zip Cod
Bradeion FL | 3355

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

SIGNATURE —
Signature, typed or prinled rame of registared agent and live it applicabla (NOTE. Registared Ageni signature rogquired wiven reinstaling) DATE
1
[ ] . .
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee wlill bo $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE P Change  [J Addition
NAME WEICHEL, J. ALDEN NAME
STREET ADORESS | 1400 EIGHTH AVE. DR. W, sTREET Anoress | |44 8O Q‘)&Ud A ?a.!‘ K Dry ve
Cy-sT-2p BRADENTON, FL CITY-§T-2IP
TIME DVPT 1 Delete TILE [R.Change [ Addition
HAME WENTZELL, ROBERT NAME .
STREET ADDRESS | 1400 8 AVE DR W staeet apoess | (DO ﬁq_l}o_rd fark, Drive
CTY-ST-2IP BRADENTON, FL CITY-S1-2IP
TILE O pelete TITLE B 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDNESS
CITY-ST-2P CITY-§T-21F
TILE O delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-Sr-2IP CITY-S1-2IP
nme O Delete TIE [ Change [ Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
eny-st-zp ) - ' CITY-ST-ZIP
TITLE ' ] Delete TINLE o [JChange ] Addition
NAME ™ _ NAME :
STREET ADDRISS - . STREET ADDAESS . '
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes. | lurther certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver of lrustes empowered {0 execule this reporl as required by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an altachment with ddress, with all otheidike powered -y. /4,( wJ u
s LT Blisloy _ au-18-csil

SIGNATURE:
SIGNAWRfAND TYPED OR PRINTED NAME OF SIGNINGfFFDCEN OR DIRECTOR Data Dayuma Phona #




