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2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _— Apr 05,2004 8:00 am

DOCUMENT # P02000072301 ecretary of State
1. Entity Name
Y 04-05-2004 90084 006 ***150.00
JWEIL INC
Principal Place of Business Mailing Address
5300 S ORANGE AVE 5300 S ORANGE AVE
ORLANDO FL 32809 ’ ORLANDO FL 32809 "
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03
City & State City & State 4. FE! Number Applied For
61-1418601 Not Applicable
zp Gountry Zp Country 5. Certificate of Status Dssired (] fese-gfq Addtional

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

. Name
g%%gHSEBHJA?\IFC'iNE '7\$RE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits 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. lyped or printed name af registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE

1 EEE
FILE _NOW FEE S $150 00 9. Election Campaign Financing $5.00 Mmay Be
" Trust Fund Gontribution. [0  AddedtoFees
Mak Check Fayable to: Flonda Department oi.Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE ) [Jchange  [J Addition
NAME WARREN, JOHN L JR NAME
STREET ADDRESS (5300 S ORANGE AVE STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32809 CTY-ST- 2P
THLE D [ Detete TITLE [ Change  [J Addition
NAME INMAN, ERIC J NAME
STREET ADORESS | PO BOX 593258 STREET ADDRESS
ciry-st-zip ORLANDQ FL 32859 CITY-81-21
THLE O Cetzte TITLE [JChange  [J Addition
NAME S . MAME~
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
THLE {1 Deiete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE £ Delete TIMLE [3 Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P

12. [ hereby certify that the information supplied WIth this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certity that the information
indicated an this report or sypgte tal - true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the ze o & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitg tke empowered.

SIGNATURE:

JOHN L. WARREN JR 4/1/04

PRINTED NAME OF s:9|ﬁus OFFICER OR DIRECTOR Date Dayiime Fhone #




