2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) N FILED

S GONENT # Kavaee Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
J. L. WEARE, INC.
Principal Place of Business 7!;133'Emg Address
% J. L. WEARE % J. L. WEARE
260 POINCIANA DR, 260 POINCIANA DR,
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937
L L IR AR
Sute, Apt. ¥, e, Siite. ApL ¥, ofc, - ' 15t MOORE CR2E034 (10/04)
City & State T City & State - 2. FEINumber [Applied For
- o 58-2914824 " [Not Agplicable
Zie Country ap Country 5, Cerlificate of Status Desired 1 i%giﬁiimna[
6. Namma and Address of Gurrent Registered Agent , 7. Name and Address of New Registered Agent
Name
"stEoAgg}’r}Ic;N A DR Street Address (P.O. Box Number is Not Acceplatie)
INDIAN HARBOUR BEACH FL 32937
City FL 1 Zip Coda

8. The above named enfity submit§ %éié s%zézemeﬁffar the purpose of ch-aégiag its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE — w

Swgnatate, yped o penid 16T o rogatared B andd e f apphcably {NGTE Registorad Agent sigratura taguied when rerstatng! DIATE

FILE MOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

i P T Celete RS Jchange [ Addition

NAKE WEARE, J. L. RAME

SIRFET ADDRESS | 260 POINCIANA DR, SIRFET ADDBESS

£Y-31 P INDIAN HARBOUR B FL - _ Ciiy-51- 2P

miE § 71 Delete THE [ Change £ Adéition |

HAME WEARE, MARY LEE HAME | R !

SIREET ADDRESS | 260 POINCIANA DR, SIREEY ADDRESS (4 13??{3%%}@%?{%?853 1500 |

oStk |INDIAN MARBOURBFL i _foivsrar _ ' td . bt — -

THLE [T Delete filte [ change [ Addition

RARE HAKE

STREET ADDRESS STRCET AOORESS

CATY-ST. 1P 7 oY 5. 24

TRE | 3 Delete * HiE [ change ] Addilion

N MAME

STREEE ADDRESS SIReET ADDRESS

CHr-gY-fiP CITY-51-7F

e 7 Detete kg [ change ([T Addition

NARE NAME

STHEEE ADDRESS STHEFT ADDRESS

CHe-51-2F o onvesteap

e O Getate L [J6hange ] Addition

NaNE NAME

STHEE T AQORESS STREFTADDRESS

Y-S -AF LiY.RT. 7P

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemplion stated in Section 113.07(3)(7}, Florida Swatutes. | further cerly that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 113
changed, or an an attachoeyn: with an ress, with ail other like empowered.

SIGNATURE: APRIL () Swos __ Frp-T7T-0rb6

Ut ’ Cavivna Phone ¥




