2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCHMENT # K21166 Apr 27,2005 08:00 AM
1. Entty e . ¢ Secretary of State
C.J.W. & ASSOCIATES, INC.
Principal Place of Business m o . llinajhng Address o
14806 WINDING CK CT —— - - = 14096 WINDING CR CT
STE105D STE 105D
TAMPA FL 33613 — TAMPA FL 33613
us , us 3
N AT TR
Suie, Aot #.a1c. | SdeAptets ' 15t MOORE CR2E034 (10/04)
City & State T ) City & State - 4, FEI Number Applied For
7 . _ 59-2885982 Mot Applicable
Zi Country p l Country 5, Certificate of Status Desirad O gig?q?;fgk’m'
6. Nama z2nd Addross of Curveni Registered Agenf 7. Name and Address of New Registered Agent
T T i i Name T ' ST ’
Y\ﬁlg‘!ﬁ!sﬁ‘mmgﬁg %E‘k cT Street Address (P O, Box Mumber is Not Acceptable) o
STE 105 D ,
TAMPA FL 33613
City FL—[ Zip Code

8. The above named entity submits this statemant for the purposa of changing fts registeted office or registered agent, or boih, in the State of Florida | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE o S— - — — . -
Signature, ivhed of Himlad nama of ragislerad agent and iifte ¢ applicable MNOTE Regstered Rgent signature raguirsd whan rsmstating) ™ ' DATE

R o T =

FILE NOW!!! FEE IS $15000 . ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ~ CFFICERSANDDIRECTORS .~ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE PD o B 7 Detete I S o [Jchange ] Addition
MAME WILLIAMS, CAROLYN J. NAME

STREET ADDRESS | 8440 WILDFLOWER DRIVE STREET ADDRESS

CITy-51.2P BROOKSVILLE FL 34602 CY-ST-212

WL STD [ petate e . —q [ Change L] Addition
NAME WILLIAMS, DAVID E. : NAME UQGDDB?}E%%{S?QZZ 150. 40
SIREES ADDRESS | 8440 WILDFLOWER DR, A serevsoortss 04727 ¢05-80 .
crv-st-zp | BROOKSVILLE FL 34602 oY-ST-ER

Tk - T Defele F il ' ' [ Change [ Addition
NAME RAME

STRECT ADDRESS SIRLETADDRESS

CIyy. 87-2IP CITY-81- 1P

e o T T Delete KIF T [T Change [ Addilion
NAME MAME

SIREEY ADDRESS C N STREET ADDRESS

Clry . ST.2P ciry-51. 4P

e o S C T Delele HILE ' [Jchange [ Addition
NAME MAME

SIREET ADDRISS STREFT ADDRESS

Gy -s1-21P CITy-8i-2IF

g S I Delets T [T cChange [ Addition
NAME NANST

STREET ADDRESS STREET ABDRESS

CITY-ST-2p LS. 7P

12. | hereby certit[K that thﬁforrnation_ suppiied with this ﬂling does not quaﬁry' fol tﬁe‘gxempﬁon stated in Section 1 19.0”_763)6)‘. Florlda Staiutes. | further certify that the information
indicated on this report or supplemental rapart is frue and aceurate and thal my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparatian ar ﬂqe_rece;ve(t%l;uu &2 empowered to exacute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 11 if

changed, or on an o ddrgss, with ali other like empowereiap' . : f///’ J
R/ R DS e/ fhe 9/21«/#1" (Fi2)2és. oo
- Dar il

GNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR © ) ) " Daywme Fhone £

SIGNATUR




