2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am -

DOCUMENT # k40868 ecretary of State
. Entity Name
J. L. WEARE. INC 04-29-2004 90234 040 ***150.00
Principal Place of Business Mailing Address
% J. L. WEARE % J. L. WEARE -
260 POINCIANA DR. 260 POINCIANA DR.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 .
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2914824 Not Applicable
Zp Country e Country 5. Cerificate of Status Desired [} $B'75 Add‘ninnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e L . . o Name e e - o . . -
g\é%AgoE“\ilC:-ANA DR Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
City F L Zip Code

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

SIGNATURE .
Signatura. typed of prmted name of registerad agent ang tile if apphcable. (NOTE: Registered Agent signatura required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P - T Delete it [ change [ Addition
NAME WEARE, J. L.~ NAME
STREET ADDRESS [ 260 POINCIANA DR. STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR 8 FL CHY-ST-2iP
TITLE S 1 Delete TITLE [ Change  [F Addhion
NAME WEARE, MARY LEE NAME
STREEF ADDRESS | 260 PQINCIANA DR, STREET ADDRESS
CIFY-ST-2P INDIAN HARBOUR B FL CiTY-5T-2P
TLE [ pelete TMLE [J Change  [] Addition
HAME-  + et semms ome T e e ke Sl m em e e NAME  * |- - . e mmes o om s s gt . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TLE [3 Change [ Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the cerporation or the recr_ or trustee anpowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Black 11 if

changed, or on an attachrm ith an addregk, with gll other like empowerad.

QA T.L.WeAre APRIL 22, 2pod 321-777-01bbe

IAME OF SIG OFFICER OR DIRECTOR Date Dayiime Phone &

SIGNATURE:

SIGNATURE ANI

"

D TYPED OR PRINTEY




