“* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000002179 | R Apr 26,2004 08:00 AM
JWA CORPORATION OF TAMPA RS Secretary of State
Principal Place of Business Mailing Addrass -
e e
——1 [N ARG EAAv
04232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3692060 Not Applicable
5. Certificate of Status Desired (A geaa.ges q‘.:;c"t;.‘ii'ﬁonal -

6. Name and Address of Current Registered Agent

ANDERSON, JOSHUA DO NOT WRITE

14904 PERRIWINLE CT.

TAMPA, FL 33625 IN THIS SPACE

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

SIGNATURE S — — ——
Signawre, yped o prmied name of registored agon end o f applicabie {NOYE Reg Agent sig required when ) CATE
. Efection Campaign Financing $5.00 may B
FILE NOWII FEE IS $150.00 9 an Fi ay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Added o Fees UPD 00 égagﬂ 5
ﬂ‘.‘i Finalin )] S‘Lzﬂ_f] P U S L I v S
10. OFFICERS AND DIRECTORS I S R IS A L M W W R S Y P 6
TITLE D
NAME ANDERSON, JOSHUA

STREET ADDRESS | 14904 PERRIWINLE CT. . -
gITY-ST-27P TAMPA, FL 33625

TmE

HAME

STREET ADGRESS
CITy-5t-apP

TITEE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
GY-ST-2P

12. | hereby certdy that the informaticn supplied with this ﬁling daes net qualify for the e;:émélidn stated in Section 1 IEO‘!ES)G). Florida Statutes. ! further cerlify that the infarmation
indicated on this repert or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owepd to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

, with all other like empowered.
%/ /A’-}/ 4 313 546-F070

of the corporation or the recetver or trustee
changed, or on an attachment with an a

SIGNATURE:

Dale Cayume Phono #

IGIATURE AND B0 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




