FILED

2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am
ANNUAL REPORT Secretary of State
B3I 08-17-2004 90002 024 ***550.00

DOCUMENT # J40304

1. Entity Name '

JW INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address 5 q 0 B 8 5 B 8

% IAMES E. WURDEMAN PO
SHBAYSTRERT JoON-TAMPA-ST-H 2150
TAMPAFL-33606—-Hb HMPAH—33674—H5—
T e IR SRR THAD AR
2223 3. Bewokrow TRau| 3333 3. Benoeiow TRarn,
Suite, Apl. #, etc. Suite, Apt, # etc. 08152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
[AmPA Fe [Amea, Fe 59-2728789 Net Applicable
Z'E_-,v 363q Couumrys A Z§ 36 Q‘i’ Couplry 5. Cettificate of Status Desired O ?eg'giﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — PP T e == Narme T s . T T T T =

WURDEMAN, JAMES E.

511 W BAY STREET. SUITE 400 Streel Address (P.C, Box hlymbet is Not Accepta
TAMPA, FL 33606 ' 2223 I, BADE Low 5 RA 1L

N T ampa FL | 85¢a9

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 familiar with, and accept

the obfiga%ed agenl.
SIGNATURE g™ - f u“&_’ ?‘/O 'aq

SignatureAypad or printed name of regsterad agant and tite if apnlicable. {NCTE: Registerad Agant signature requirea whan reinstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Eisction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Il Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PDTS 1 Deiele THTLE P change [ Addition
NAME WURDEMAN, JAMES E. NAME TR
STREET ADDRESS | 511 W BAY STREET, STE 400 sreriooess | @223 5. BewnEiew TRAIL
CITY-ST-2W TAMPA, FL 33606 CIrY-$7- 2P TAmeA i Fe 334629
ME VPD 1 Delete TMeE PR Thange [ Addition
NAME WURDEMAN, JEAN A NAME
STREET ADDRESS | 11227 BLOOMINGTON DR sreETaoress | 2233 8. BenvpEcow TRAIL
oTY-sT-ZP | TAMPA, FL 33635 CiTY- 51219 TAamPa, Fe 3342F
TME ‘ [ Delete LE [J Change [ Addition
NAE .. : - - -] NAME I R, - e e el —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TE [ Delete e [ Change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CmY-5T-2Ip CiTY-ST-2IP
THLE [ pelete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P : CiTY-8T-2IP
TIE = Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fili{;g does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachrment with an address, with all other ke empowered.

SIGNATURE: _& @ i &)W Trames E. tOuRDEman F-18-04 §13- 259407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane ¥




