2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J71506 = Feb 02, 2004 08:00 AM
1. Entdy Name Secretary of State
J.W. BOARDING & TRAINING STABLES, INC, -
Principal Place of Business _ Mailing Address
9837 103R0C ST 8997 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
T T A AREERAR R
Suite, Apl. # etc. Suite, Apt. #, etc T MOOCRE CR2E034 (1 1/03} -
City 8 State Cay & State . 4. FEI Number Appied For
59-2803249 Not Applicatle
Zp i Country Zip Couniry 5, Certificate of Status Desired d ?e%l-:i’esq L‘E?gjﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . .-
EAGIIEI'FAC?C':QIA_N STREET - Street Address (P.C, Box Number is Mot Acceptable)
MAYPORT FL 32233 '
Ciy FL Zig Code

8. The above named enbly subrrits this staterment for the purpose of changing its registered otice or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . - R e e —_— _
Signature, typed of primed name of ragisiered agent and litle f applicab’e. (MOTE. Registered Agent signature required when reinstabing) DATE
" | ‘ '
FILE NOW!!! FEE I.s $15q'00 ; 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $55C_L00 to Trusl Fund Contribution. &1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete ! e [ change L} Addition
HAME WIGGENS, JANE MAME I
STREET ADDRESS {9997 103RD ST STREET ADDRESS LRO0D00245 25 :
GrvSTZP | JACKSONVILLE FL 32210 CITY-81-2 CeA02/04~B80073-007 150,14
TLE [ pelete fInLE [ change [T Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CiTY -§1-21P
THLE [ oetete IiTLE O Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dalete THLE O Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-&T-ZF
s ] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-Z1P
g ] Deiete e £ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

12. I hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 1 19.07‘;3)&. Florida Statutes. | further cerlify that the information
indicaied 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, that | am an officer or director
of the corperapen or the receiver or rustee empowered 1o exgoute this report as required by Chapler B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. o .

SIGNATURE: .S e ?{‘ZLW (Z70f @Y PILL06F

A7 EIGNATURE AND TYPED OR PRINTED NAJE OF SIGHING DFFICER OR DIRECTOR Daytime Fhone # F




