FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000066481 02-26-2004 90031 033 ***150.00

1. Entity Name

JKRW., INC.

Principal Place of Business Mailing Address JguLsuolo

3869 NORTHWEST ROYAL OAK DRIVE 3869 NORTHWEST ROYAL OAK DRIVE

- JENSEN BEACH, FL 34957 JENSEN BEACH, FL. 34957

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

$6—237089/ Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
e oo - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg s TR : > e = i [N SUNRIVVEN [—"
SPIEGEL & UTRERA, P.A. E’At’/f": Og?. 9bl/ /_‘ﬁafN S :
16 ess {P.O. Box Nymber is Not Acceptable

1840 SW 22ND ST. YU W Rl e SHE DR

4TH FLOOR

MIAMI, FL 33145
: Cityz— ip Code

Wi . 2L S A Be 502 FL @gg;-?

8. Yhe above named entity gubyits this statement for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of regi .

———
SIGNATURE TOirns Ryt LS rdoud AP 200 ¥
e, typed o pzinta'd nama of registerad agent and title it applicabla (NOTE: Registered Agent signature reguired when reinstating) - BATE . -
 FILE NOWIII FEE IS $150.00 9, Election Campaw‘gn F‘inancing $5-00 May Bs

After May 1, 2004 Fee will bo $550.00 Trust Fund Contrlbutlon. D Added to Fees

10. CFFICERS AND DIRECTORS l . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelate e [ Change [ Addition

NAME WARD, JOHN R NAME

STREET AGDRESS | 3869 NORTHWEST ROYAL OAK DRIVE STREET ADDRESS

ciTy-§7-2IP JENSEN BEACH, FL 34957 CITY-ST-2IF

TMLE [ pelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P ’ GITY-5T-2P

TILE 3 Delete TITLE [J Change  [] Addition

LNME e e i e e o] e e e e e .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-ST-2iP

TIME [ Detete TIME [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . em-sez@ N

TITLE ] Detete - TimLE - — [T Change [ Addition

NAME - HAME i LT -

STREET ADDRESS ' ) STREET ADDRESS RN

CiTY-S1-2F CITY-ST-2IP ’

12. | hereby certily that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 executgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl dress, with all other tikgmpowered.

SIGNATURE: - i VZ Zis

IGRATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phons #




