— FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000136520 03-02-2005 90095 002 ***150.00
1. Entity Nama
J WHARTON ENTERPIRSES, INC
Principal Place of Business Mailing Address 21 49
11239 WINDTREE DRIVE EAST 3000-3 HARTLEY ROAD 5 0 0 2
JACKSONVILLE, FL 32257--148 US JACKSONVILLE, FL 32257 US
; . . ite, Apt. #, etc.
Suiie, Apt. #, eic Suits. Apt. #, etc 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
jd - 07/,/ 72477 Not Applicable
Zp Country ST ap Country 5. Certificate of Status Desired O $8'75 Addiiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
HUISINGA, ROBERT J iy
3000-3 HARTLEY ROAD R Street Address (P.O. Box Number is Not Acceptable)
JACKSON\{ILLE, FL 32257
; City | Zip Cads
g FL
8. The ablove named entity/submits this srét t1 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations-of regigered agen),7 " A
plgaion ol egglees 2059, 7 A~1-0F
i / ) & B B
SIGNATURE .~ - - .
: - ng% tvped o pinted name ol repismred agent and title it applicadle. {NOTE: Regwstered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 " 8. Election Campaign Ijnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 petgte TILE [ Change (] Addition
NAME WHARTON, JAMES M NAME
STREET ADDRESS | 11239 WINDTREE DRIVE EAST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE VP 1 Detete TITLE [) Crange [ Addition
NAME WHARTON, TRACY NAME
STREET ADDRESS | 112396 WINDTREE DRIVE EAST STREET ADDRESS
Cify-s1-2Ip JACKSONVILLE, FL 32257 CITY-ST-2IF
TITLE 1 Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS —_ STAEET ADDRESS - - m-
CITY-ST-2IP CITY-ST-ZiP ‘
TILE 1 delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [3 Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP V4 / CITY-ST-21P
12. | hereby certify that the information supplied with thjs fi]iﬁ' as not gualify for thekexempnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplerpental reporis trye an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor lrustee gmpowgred wlexecute this 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 With a% wilhall like empowered. , -
' | 0705 JuB33970¢
SIGNATURE: _ /.- /L 2-77 A/
- SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 77 Daytive Pl #
5




