e —

2004 FOR PROFIT CORPORATION - - - "—-

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000047198

1. Entity Name

JBCW INC

Secretary of State

02-02-2004 90029 040 ***150.00

Principal Place of Business

424 DOLPHIN STREET

Mailing Addrass

424 DOLPHIN STREET

WITKIN, JUSTIN G
-424 DOLPHIN STREET. __ .
GULF BREEZE, FL 32561

<

GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561  US 2 4 0 08 1 8 i
Suite, Apt. #, etc. Suite, Ap. #, otc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numixer Applied For
20_0109 717 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?g;;esq&?::’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number Is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.
]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and fitl if applicable.

{NOTE: Registered Agert signature required when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ belete TLE P/D [J change {3t Addition
NAME NAME Justin G. Witkin
STREET ADDRESS STREET ADDRESS 424 DO lphln St .
o ST 2R G-st2 | Gulf:Breeze, FL 32961
e O Detete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2iP
TMeE "7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tosrae T T s CY-57-7P  ~ - —— - - —_ - _
TITLE [ Delete TME [l Change  [X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMEe O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2IP
TILE O Delete TTLE [T Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-27 CiTY-ST-2P

of the corporation or the ress
changed, or on an attach

SIGNATURE:

b with 2n address, with all other Iike:lrj;owered
vsTin :TKIA)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 diractor
iver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4576 416 7430

//!6_/0‘{

EfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Pnona #




