Y

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

DOCUMENT # P01000062426 ecretary of State
. Entity N
1- Entity tame 04-29-2004 90272 031 ***150.00
JWORM INVESTMENTS, INC,
Principal Place of Business Mailing Address
100 LEHANE TERR. , 100 LEHANE TERR.
#3 #3
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1103)
City & State City & State 4. FEI Number Apglied For
- 59-3723197 Not Applicable
Zie Couniry Zp Couniry 5. Cenificate of Statws Oesiced [ 98+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
J-—ﬂ—-_r‘ (3 - TR N R
.'- 1(?OO|‘_JE!SH'AJR?ES¥E§R #3 | Street Address (P.Q. Box Nurhiber is Not Accepiable) - TmT e s
7y NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entily submiis 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.

#gln

SIGNATURE Bt

[

Signaturs. typed or pnnted_hame of registered agen! and titte if appiicable. {NOTE: Registered Agent signature requirect when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
L] 11. ADDITIONS/ CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME PSTD Cooe {1 Detete TITLE . [ Change  [] Addition
NAME GROGIS, JOSHUA A ’ NAME
STREET ADDRESS 100 LEHANE TERR. #3 : STREET ADDRESS
CITY-ST-2IP NORTH FALM BEACH FL 33408 CITY-ST-2%F
THLE D O pelete THLE [ Change [ Addition
NAME GROGIS, DEBRA A ' NAME
STREET ADDRESS | 100 LEHANE TER. #3 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZiP
TITLE 3 Detete TILE O Change [ Addition
NAME NAME
. STREFTARDRESS | _ - ,'_smm AODRESS . oo o oo e ey -
CITY-ST-219 CITY-ST-2IP
THLE O Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TLE ] pelete TITLE [1Changs [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, [hareby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplegnentalienort is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that  am an officer or director
of the corporation or the receivg l mpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an auac an adgiress, with all olr‘\er like empowered. k/
SIGNATURE: [ Techua Brogie = $1S Sp-719-4938

S

é{!wrrutmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




