FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000100860 ~-- 05-03-2004 90719 035 ***150.00
1. Entity Name . T
JW'S FARRIER SERVICE, INC. SR
PR R
Principal Place of Business Maiting AdUress ..y - ) oL J q Y FAT §
1850 S DUETTE ROAD .-~ 1850 S DUETTE ROAD | . .
MYAKKA CITY, FL 34251 : MYAKKA CITY, FL '34251 _ . .
z F‘finCipal Place of Business 3 Mamng Acaress ’ |l|l”|l’ H’ Ilm |Im |Iw |Im I|‘|‘ ”IH ||m |Im llHl |H" |I‘I||' “ ‘II‘
ite, Apt. #, etc. ARL #,
Sulte. Apt. #. eto Suie. Apt.#. ot 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1061077 Not Applicable
Zi " Count Zi Countr iti
P uniey ® Hrry 5. Certificate of Status Desired (] $8.75 Add“.'ﬂ‘_m
. orw NI [ o)l - . .- - -~ - - - -~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
MName
WADE, JASONT -,
1850 S DUETTE ROAD Street Address [P.O. Box Number is Not Acceptabie)
MYAKKA CITY, FL 134251
:-?f)
1' City FL ] Zip Code
8. Tne above named gntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
i _the obligations of registerad agent.
SIGRIATUHF ‘-" .
s Signature, ‘typed or printed name of registerod agent and 1itke it applicabie. {NOTE: Regisiers Agen Signatura reGuired when reinstating DATE
% FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
*~After May 1, 2004 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME WADE, JASONT NAME
STREET ADDRESS | 1850 DUETTE ROAD STREET AGDRESS
CITy-57-21p MYAKKA CITY, FL 34251 CITY-5T-21P
TLE ' O Delatz e " [JIthenge [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P GITY-ST-2IP
TITLE ‘ } Ol petere - TITLE - N O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2F
TTLE ; 7 Delete TIME change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP . CITY-S7-2P
TITLE " Detete TITLE [ Change {71 Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP E CITY-57-21P .
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()); Florida Statutes. | further certify that the information
“indicated on this raport or supplernantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver ¢r trustes empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes, like egripowered.
7 Z o¢
- / / - 0
SIGNATURE: ___~ /- - 29
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Baylina Phone #

4



