2004 FOR PROFIT CORPORATION
| A ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000011972 Jan 29, 2004 08:00 AM
1. Enuty Neme - - Secretary of State
JDGW, INC.
Principal Place of Business Mailing Address - -
LVAN DR 566 SYLVAN DR
\snﬁsN%R PARK FL 32789 o WINTER PARK FL 32783
Sute, Apt #, etc Suite, Apt #, efc. MOORE CR2ED34 (1 1/03)

i ) | 4 FE' Numb “TAppiied For
City & State City & Staie umber 59-369548 1 - Appncab!e
ap Country ap Country 5. Certificate of Status Desired (| gi'gfqgfggi‘mm

6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
) | Name
20018 g\lgg}é’ SR-:-C';%E [1) 4':60 Street Addrass (P.0. Bax Number is Not Acceptable)
ORLANDO FL 32801
Caty FL } Zip Code

8. The atiove named eniity submils 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 obligations of registered agent.

SIGNATURE Signalure, typed of printed name of registered agont and utke i applcable {NO'I’E Registered Ager:gl s-ﬁnamre requred when fainstating) GATE _ _

: FILE NQW!!! FEE L“.':"S'i'SU.'OO,:‘_. A 9. Election Campaign Financing i $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . o Trust Fund Contribution. a Added to Feas

Make Check Payable to Florida Departmen_t oi_State

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFES lN 1 177

Tne DP 7] Delets M GO 68T [ Chenge L1 Addition

E M NAME . AT LR - .

ook | e Sy A o 01,/ 30/ 04~8001 4005 1502 7

STAELTADDRESS | 566 SYLVAN DR STREET ADDAESS

CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

e DST ] Delete TITLE Ocrange [ Additien

NAME WALKER, GILBERT HEME i

STREET ADDRESS | 566 SYLVAN OR STREET ADDRESS

crv-sT-ZP |WINTER PARK FL 32783 Crev-Sr-2IP — .

e '  Delete THLE O] Change L Adeition

- STREET ADDRESS | SIEETACDRESS |

CITY - ST-2Ip _ CITY-ST-2IP

Tt [ eete e Ol Grange [ Addfiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

T [ peiete TME Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CATY-ST- 2P _ ] CITY-S7-2P

TLE L3 Delete e D chage L Addiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P CIvY-ST- 21 )

12. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of lhe corporation or the recever or trustee empowered 10 execuie this report gs required by Chapter 807, Fioridz Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmeny with an address, ‘ﬁ:!:/a" cther fikg empoyerede
o 7:5_&/ ﬁuf »
SIGNATURE: _}& 7.

SIGAATURE AND TYPED OR PRINTED Ha




