.o FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
__ANNUAL REPORT -~ * ecretary of State

P&CUMENT # P03000022553 oty 03-29-2004 90025 044 ***150.00
CwWJ HOLDINGS, INC.
TS st A0 A A O

Sute, AL #, olc. . Sulte, AR, ¥, oic. 02102004  Chg-P CR2E034 (10/03)

City & Slate ’ City & State 4. FE! Nurmber b?é ‘/3 ::;?Ai:(:;:;ue

Zp Country Zp Country 5. Certificato of Status Desired [ ?g:fw"?.ﬂw

8. Name and Address of Current Registerad Ager 7. Name and Addross of New Rogisterod Agent

i

N.
;R%NEJE!NHWATSON PA 3 S‘:Qlﬂ? & mom#lw _&5&
E.CTY-HWY!20-A S = GG |
SUITE 105 le g mns.
SEAGROVE BEACH, FL 32459 Yiis medam Drive.
Y Desshn , FL %Ry |

8. The above named enlity submits this sta! f the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis! ent.
SIGNATURE. = S 5/aq ’ M

gnzhae, ybed of mamci-niwudmmwu i epplicabla. (NOTE: Regieterad AQent SiQRaturs Hcuinkd when falnstaing) DATE
—
FILE NOWII FEE I3 $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. DO Addedw Fees
10. . QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TMNE [JCrange ] Addition
NAME JONES, C WAYNE NAME
STREETADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
ciy-§1-212 FREEPORT, FL 34239 Crv-S1-7P
me [ Detets me Cichange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e ' [ cewete mEe O ctange 3 Addtion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CmY-§T-7P _ CITY-5T-2F ) )
:ml-IE' ] = B . i Dnlm- N ‘ﬁ7 N T T oo - o T De"ﬂuiﬁ”mm‘m"mn. -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CTY-ST-2F
TILE 3 Detete TME O Ctange [ Addition
NAME _ NAME
steTApDRESS | . L STREET ADDRESS
om-gr.gp tef 27t e LD e CoY-$T-7P
e ) O Delets TmE O Change [ Addition
WMES L [t e f ot e ’ * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
12, | heraby cemg that the informaticn suppljed with this filing does not qualily for the examplion stated in Section 119, O?’ 3Xi), Florida Statutes. 1 further certify that the information
. indicated on this report or supplemental is rue and accurate and that my signature shall have the same legal t as if made under oath; that | am &n officer or director

of tha corporation of the receiver or trusipe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachrmpegt wi dress, with aif ike ermpowerad,
Hauloy
Date

SIGNATURE.

Cayime Phone 8




