FILED

2005 FOR PROFIT CORPORATION Feb 24, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000054535 02-24-2005 90029 049 ***150.00

1. Entity Name
JSWHD CORPORATION, INC.

Principal Place of Business . Mailing Addres;
85 EAST MERRITT IS CSWY 83 B E MERRITT iSLAND CAUSEWAY
SUITEB MERRITT ISLAND, FL 32952

MERRITT ISLAND, FL 32952

R ETETAARR R A S

02212005 No Chg-P CR2E034 (10/03)

| a. FEINumber Applied For
11-3647645 Not Applicable
: . T : 5. Certificate of Status Desirad O '?a%gesqﬁgmml
6. Nam; and A&dress of Current Reglsterl.o;:l’Ager;t — S i gt e “__v Lo
o meHOMAEBEBee 3TN, LS Alegume DO NOT WRITE:

COCOA, FL a_e;; .y o 5 |NTH|SSPACE ‘

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

SIGNATU FI.F

Sigrature, typed or panied name of registered agent and iide d apolicable {NOTE: Ragistansd Agent signature required whan reinstaling} . DATE

- 9. Eiection Campaign Financing $5.00 may Bo
W1l FEE IS $150.00 y
Aﬂe: lnlq':'y'!'? 2065 Fee 3|?| be $550.00 Trust Fund Contribution. B Added to Foes

10. OFFICERS AND DIRECTORS |

THLE PTD

NAME - DYER, WALTER H (I

STREET ADDRESS | 3625 SOUTH TROPICAL TRAIL
CITY-ST-2IP MERRITT ISLAND, FL 32952

TILE VSD

NAME SLATTERY, JAMES

STREET ADDRESS | 9608 RIVERBEND RD

CITY-51-219 GLEN SAINT MARY, FL. 32040

TMILE
NAME- -~ = o|am ' mree e L —
STREET ADORESS
CITY-$1-2P

TIMLE

NAME

STREET ADDRESS.
CITy-ST-2P

TME

NAME

STREET ADDRESS
Y -ST-2P

me
STREET ADDRESS - i
CiTY-ST:29 P

»

12. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 1 19.07&3){0, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all other mpowerad. .
Fi M
SIGNATURE: Or 22 of p

. Date Daytime Phone #

BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

B2/-4S55 - S T7



