i

FILED
2004 FOR PROFIT CORPORATION Apl‘ 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PG1000071879 y

1. Lntity Nams
JAW ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
1229% WEDGE WAY B 12299 WEDGE WAY
BOYNTON BEACH, FL 33437 o BOYNTON BEACH, FL 33437

LA A

01282004 Ne Chg-P CH2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P Tr— I

655-1074 131 - hal Applicable

§. Centicale of Sialus Destrad [ fg—gfm‘;f:é‘”“a'

£. Name and Address of Current Registered Agent s - -

ATt DO NOT WRITE
CORAL GABLES, FL 33124 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stae of Fionda { am familiar wsth snd accept
the obligations of registered agent.

SIGNATURE . , M . .
Signature, yped o priied rame of registersr agen] and tite f apphcable (NOTE. Regsiwernd Agent sigrature required when réinstating! DATE
FILE NOW!! FEE IS $150.00 8, Flection Campaign Financing $5.00 May Be
AMter May 1, 2004 Fee will be $550.00 Trust Fund Connibution. 1 addedto Foos
14. OFFICERS AND DIRECTORS i .
TILE PSTD
KAME WENTZ, BETTY J UD{[QDDI {:}3 3 88
STREET ADGRESS § 122893 WEDGE WAY 4005 aq_gag,qg_{; ¥ 15}3 ;39
City -57-2p BOYNTON BEACH, FL 33347 7
ATLE A28 ) ’
NAME WENTZ, JOSEPH A

STREET ADDRESS | 12288 WEDGE WAY
CiFe -51- 28 BOYNTON BEACH, FL 33347

TILE
NAME

amvsrae DO NOT WRITE

s N THIS SPACE

HAME
STREET ADDAESS
Ciry-S1-2P

TRLE

HANME

SIRELT ADORESS
Ci7y-8T-2IP

T

NAME

SIFEES ADDRESS
GiTy-8T- 2P

12, §{ heraby cedify Ihat the information supglied wilh this filin é; doas not qualify for the axemplion siated in Section 318 0?§3}{x) Flerida Statuies ! further certify that ma mforma:lon
ingicated on this repent or supplemental report is rue and acourate and that my signature shall have the same legal elfect s if mads under sath; that | am an offiger or director
of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapter 607, Floridza Statures; and that my name eppesss in Black 10 or Black 11
changed, of on an attachement with an addrass, with all other ke empowered.

SIGNATURE: o VY e

SIGNATUAE L] D HAME OF SIGNING D) R DIRECTDR Tale Daytime Phona ¥




