A

... 2004 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P02000123040

1. Entity Name

JW.P.. INC.

Secretary of State

03-02-2004 90024 019 ***150.00

Principal Place of Business
3960 DOMESTIC AVENUE #B

Mailing Ad

|
dress

3960 DOMESTIC AVENUE #B

-=wazaidg

NAPLES FL 34104 ' NAPLES FL 34104
‘ l
Suite, Apt. #, etc. Suite, Apt. i, ete. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number ; Applied For
1 65 - 08 | 25 Gf’ Nat Applicable
ap Country ap l Gountry 5. Cerlificate of Status Desired 0 $8.75 additionat
: | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - — = ryp— — — =
- -PORTNER, JOSEPH-W- - R S ' - TSI
3960 DOMESTIC AVENUE #B Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

the cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signawire. fyped o printed name of registered agent ana title if apphcable

(NOTE: Regstered Agerd signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~10. OFFICERS AND DIRECTORS

|
l
l

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O 'selete TIMLE [ Chiange [ Addition
NAVEE PORTNER, JOSEPH W ' NAME
STREET ADDRESS | 3960 DOMESTIC AVENUE #B STREET ADDRESS
CITY-57-2IP NAPLES FL 34104 CiTY-ST-2IP
TmE O Delete e O Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP
TITLE ~Oipelete mE L _ . —_ . ) - [JChange  [] Addition
NAME NAME '
-STREET ADDBESS ; S - e= - - —~STREET ADDRESS - - - -
CITY-5T-2P CITY-S1-2P
THLE D]Delete THLE [J Change ] Addition
NAME | NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P { omv-stze |
MLE O Delete TME [ change [ Addition
NAME ! HAME
STREET ADDRESS i STREET ADDRESS
CITY-5T- 7P [ CITY-S57-21P
TITLE D:Delele TILE O change [ Addition
NAME j NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-ZP | CITY-ST-2IP

changed, or on an a

SIGNATURE:

ment W‘th an

Al

"12. | hereby certify that the information supplied with this filing does nc}t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusfee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f .

regs, with all other like empowered.

Iosem!l W. PorTNek,

2240y (239)40% 71565

\J SIGNATURE AND TYPED OR PRINTED NAME OF SiGl“JING OFFICER OR DIRECTOR

Date Daytime Phone &




