2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094449 Feb 11, 2005 08:00 AM
1. Enlity Name Secretary of State
JWELLS, INC.
Principal Place of Business - — .Mailing Address 7
PO BOX 350570 PO BOX 350570
PALM COAST FL 32135 -PALLM COAST FL 32135
T T R,
Suite, Apt. ¥, etc. .‘ = Suite, Apt. ¥, etc._ - 15t MOORE CR2E034 (10/04)
City & State = o | Cwasae T [ 4. FEINumber Applied For
, 20-0192988 Not Applicable
e Country dp Country 5. Cerlificate of Status Desired | geae gesq lﬁ"f&”""a’
8. Nama and Address of Currer-'gt Rogistered Agent . 7. Name and Address of New Registered Agent
Name
g?g%{ﬁﬁé}gﬁ%HED Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL \ Zip Coda

8, The above named entity subm|ts this statememfor tﬁe purpose ofchangmg :ts reglstered office or {egzszered agent, of bolh In the State of Florida. | amn familiar with, and accept
the abligations of registered agent. —

SIGNATURE e e g e B . A
Sgnalura, typed a0 bm@d nome d regstarad agent and i (a'pp‘nrcabh {HOTE F\uglslmad Agarl slgnn‘lura rauuusd whan remsmung) DAYE

" FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550. 00, }
Make Check Payable to Fiorida Dopartment of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, _ OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

TILE PST ’ 3 Deiete B S [ change [T Addition
NAME COCUZZA, JOSEPH D NAME 14 Q,[[D g

STRIET AUDAESS | 64 COLUMBIA LANE SIREE | ADDRESS {2/ IJ?Q ﬁa*ggggéwﬁﬁ 150.00

oRY-ST-7IP PALM COAST FL 32137 _ joeste

NNE v 7 Deiete [IE [ change [ Addition
NAME MANNING, WILLIAM P NAME

STREET ADDRESS (2 RYEE PLACE STREET ADORESS

Ciry-st-2p PALM COAST FL 22164 L o _ O Si- 2P

TTiE 1 pelete MIE [ Chenge T Addition
NAME HAME

SIREEY ADORESS STREET ADDRESS

CITY-ST1-2P ‘ .} r-sie

WILE 3 Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS

CIIY-ST- 2IF CITY-S1- 1P

TLE ] Delste nne [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 7

T [ Delete T (Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P A ) B ClIY-5T- 2P

in doas not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certfy that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered ta exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all other like empowarad

Jostph D (‘b(’u};/,f 0/'19(7 } 05 2% 547 ‘/07?

’ ]snymruasmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora ¥

12. | hereby certify that thg infbrination supplied with
indicated on this repgrt of sipplefnental rep
of thie corporation er jhe iverfor trust
chahged, or on an afja nfw

SIGNATURE:




