2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

P02000035090
DOCUMENT # Pozq : Mar 04, 2005 08:00 AM
J & W OF ISLAMORADA, INC. Secretary of State
Principal Place of Business - ; 3 S h:déiling Aaa;esls
87851 OLD HIGHWAY K-46 P.O. BOX 167 _
ISLAMORADA FL. 33036 . _. ' . [SLAMORADA FL 33036
s T e . |11 [T
Suite, Apt. #, efc, T _— Suite, Apt. #, ete, . 15t MOORE CR2E034 (10!04)
City & State - City & Stale 3. FEI Number Applied For
. L 04-3635249 Net Applicable
Zip Countsy Zip Country 5. Cerlificate of Status Desired 0 ?i‘gquﬁfgé“@“al
6. Name and ﬁ_ddrass 6{ Ctirre_nf Reglsterod Agent L 7. Name and ,Address of New Registered Agent
Name
?Scﬁpg E{?—Sr Ig-?[R%E-?VICE COMPANY Steet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL I Zip Code

8. Tha above named entity submité this sta_l;r;ent for the };urpcse of changiﬁg its regiistered office or registered agent, or both, in the State of Florida. | am familiar with, and accép_t
the obligations of registered agent.

SIGNATURE s o _
Sgnalute, lyped or printea name o registared agant and tdle Il applicekle [NOTE Registerad Agent sigraluto raauiied when rensiating) DATE

FiLE l\llil)\‘ifu!ég5 ::EE ISI$B‘|50-0500 e 9. Election Gampaign Financing  $5.00 May Be
After May 1, 2 ea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to qu_rj}g{a D_epgﬁmmt of State

10, __ OFFICERS ANDDIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
ILE P T Delete MILE [J change [ Addition
HAME CURRAN, JOYCE M NAME UOGOOn25 1560

STRELY ADORESS |P.O. BOX 167 STREET ADDRESS 03/04/,05-00053-023 150

CHY-ST.21P ISLAMORADA FL. 33036 CITY-Si-2IF

TIiLE s [ Deiete e [ change  [] Adeition
NAME CURRAN, WILLIAM E NAME

STREET ADDRESS |P.O. BOX 167 SIREFT ADDRESS

CITY-ST-2IP ISLAMORADA FL 33036 - CITy-S7 2P

e ] Defate 1ML [ Change [ Addition
NAME NAME

SYACET ADDRESS STREE1 ADDEESS

CITY-51-21p _Jorsiw

TLE F Delete F [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51- 2P

TILE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P GiY-ST 2P

e [ Delete TTLE O change [ Addition
HAME NAME

STRFET ADDRESS STRELT ADDRESS

CiYy-ST-2IP CITY-81-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the raceiver of trustee empowered o executgiis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like & ‘

SIGNATURE:

Davtrnn Phone ¥




