2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCNUM ENT # L25074 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
JRW. INVESTMENTS, INC. y
Pancipa! Place of Business Mailing Address
7350 S US #1 . 7350 S US #1
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us
Suita, Apt. #, etc. Suite, Apt #, elc. MOORE CRPEG34 (11/03) v
City & State . City & State . - 4. FEt Number .Ap—b!ied Far
65-0166174 . Net Applicable
Zip Country p Couriry 5. Certificate of Staius Desred g ?eae .gesq Sf:;ﬁcnal
6. Name and Address of Current Reglstered Agent ' - 7. Name and Address of New Reygistered Agent

Name

l:égsﬂ %LEL}’:’BII%K E¥- IEUC!E BLVD Street Address (P.C. Bo# Nurﬁ-b_er 13 Not Acceptable)
PORT ST7. LUCIE FL 349852 =

City .- 7 - § . FL 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 familiar vath, and accept
the obhigations of registered agent.

SIGNATURE

Signature, ypod or prnted name of regrstored agont and hille i apphcasia (NOTE. Regislarad Agent Snatura teduired ehan wms@mm! o _‘_ DATE
FILE NOWU! FEE IS $150.00 . < .
N ' FEEIS$15000. . 9. Blect Fi
At by 1, 2004 Feo e 000 Gecten Corodn ooy $5.00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _
TILE P 1 Delete MLE [J Change  [3 Addition
NAME CARABBIA, JOSEPHINE NAME - D
STREET ABDAESS | 2277 KNOLLWOOD AVENUE STREET ADDRESS e J,I{QE],QDQB‘?‘FE P o
oTy-sT-2P  {POLAND OH oy-S1- 2P /1180012021 15000
TiTLE ST T pelete THLE [ Change [ Addition
NAME MICCO, WILLIAM NAME
STAEET ADDRESS | 407 DUFF CT STREEY ADDRESS
oiry-st-2¢ - |PORT ST. LUCIE FL - ’ f cvesroap ' ‘
TME VP 3 Delete TTLE [ Change ] Addition
RAME CARABBIA, RONALD NAME
STREET ADDRESS {7350 § US #1 - STRECT ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34952 o CiTy-57-2P o
TITLE O Delete TITLE {3 Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GLrY- 5T~ 29 S o CITY-ST-2IF o
e [ Delete TITLE [ charge  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-$T-2P o CITY-ST-2IP
e [T Datete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- P CITY-ST- 2P

12. | hereby cenify that the Information suppiied with this filing toes ot qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report s true and accurate and that my signiature shall have the same legal effect as if made under oath, that | am an officer o1 director
of the corporatian of the receiver ar irusiee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an address, with all ather Jike empowered.
S!GNATURE./&; C P FL > Waitham G Ma Xy Dpu3ie-0230

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




