2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000088957 Secretary of State
1. Entity Name
v 03-29-2004 90053 021 ***158.75
JW. FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1301 E ATLANTIC BLVD 1301 E ATLANTIC BLVD T I UMY U v
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1064878 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired O geae gfq;::i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?%BES'AQ-IAIXI-FIEAEN-EI-%OBLVD Strest Address (P.C. Box Number is Not Acceptable)
SUITE B
POMPANO BEACH FL 33060-6769
City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signawre. typed or printed name of registerad agent and title i apphcable. (NOTE. Ragisterad Agen! signatuwe requred when reinstahng) DATE
.- FILE NOW!! FEE 1S $150.00 - . o
9. tlect Fi
After May 1,204 Fe will be $550.00 Tt rand G o 35,00 ey 2e
Make Check  Payable to Florida Departmem oi SIate )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TLE [ change [ Addition
NAME WINTER, JOHN T NAME
STREET ADDRESS | 1301 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH Fl. 33060 CITY-57-2P
THLE DSVP [ Delete TITLE [ Change [ Addition
NAME WINTER, JANICE T NAME
STREET ADDRESS | 1301 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE O petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrYY-ST-2IP CITY-ST-2IP
TITLE [J Detete TILE [ change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelete TILE [[Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stafed in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemgntal report is true and accurate and that my signature shall nhave the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the receiver orftrustee empowered to execute 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 attachment with'an addrewme empowered.
SIGNATURE: ( }{, T L 3-28-0Y 9%y 1¥b- 202l

SIGN;'.YU“E AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r



