2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000027810 ' - Mar 29, 2005 08:00 AM
1. Entiy Name Secretary of State
JWG BUILDERS, INC.
Principal Place of Business '*;:. R B Mailing Address
683 EDEN DR POBCX &
e AT AT
2. Principal Placa of Business ~ B a. 'MaiImg Ad_dress -
Suite, Api. #, elc, _ ,f. . Suite, Apl. #, atc. ) l 15t MOORE CR2E034 (10/04)
City & State o ) City & Slate ] 4. FEI Number Appiied For
o ] 27-0051635 Mot Applicable
Zi Country Zi Country 5. Cerificate of Status Desired [ ?ggg Iﬁi‘ﬁ“"”a‘
5. Name and Addrass of Cl]rr;nt_negislernd Agent . 7. Name and Address of New Registered Agent
Name
%SHQSS\I}] bJRo HN W Street Address (P.C. Box Mumber is Not Acceptable}
SANTA ROSA BCH FL 32458
City } FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATIRE — N i i . -
Sgnature, typed of pantdd name of regrstered agert and e f apphcabia {NOTE. Ragstaied Agant ugnatve ragured when mrstalimng) DATE

FILE NOW!!! FEE Iif'a $150.00 9. Election Campaign Financing  $5,00 mMay Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution. [1  Added fo Fees
Make Check Payable to Flotida Department of State

10. ‘770F'f?lﬁcﬂéns AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN §1
11TLE PST O Celets IILE [ change  [] Addition
MAME GAHAGAN, JOHN W NAME

STREET ADDRESS | 683 EDEN DR. STRECT AGDRESS

CHY-ST-2P SANTA ROSA BEACH FL 32453 . VTSP

TTLE T Delete T T change T Addition
e A LN 7a54

STREET ADDRESS STREET ADDRFSS O 2%05-30006-003 150,00
GITY-ST-ZUP CHY-SI- 4P

TiLL [ pelete e Cchange [ Addition
NAME NAME

SYREET ADDRESS r STRFET ALDRESS

CITY-S7- 2P NSy 1p

TILE O Delete HiE ] change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CiTY-SY-2IF Clry-si- 2P

T 3 Detete i [ change [ Additran
NAME NGME

STREET ADDRESS SiREET ADDRESS

CITY- ST-&iF CITY.SE-7P

TiLE 1 Detete 1te [C1change [ Addition
NAME NaME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P e CITY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i}, Flarida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corparation or the receiver of trustege empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empovrerad. 3 ri
SIGNATURE: Sl (8. GanaGant 2[2<] ﬁf’ R3¢-1095
F Datw 1 Davirme Phong 4

WE AN(TYPE?OR PAINTED NAME OF SIGNING OIFICER OR DIRECTOR



