2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

JJW ENTERPRISES, INC.

DOCUMENT # P03000146678

Principal Place of Business

440 BSTH AVE
ST PETE BEACH FL 33706

Mailing Address

440 85TH AVE
5T PETE BEACH FL. 33706

2 Principal Place of Business

3, Malling Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90012 030 ***150.00

|

Il

I

i

Suite, Apt. #, etc. Suile, Apt. #, e1¢. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For
5&'-“2{ 77/ 32 3 /MA T2 Not Applicable

Zip Country Zip Country $8.75 additiona)

5. Cenlificale of Status Desired O '
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigalions of registered agent.

SIGNATURE

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

Signature, typed or printed name of reqistered agon! and tita if applicable.

(NOTE. Registered Agen| signature required when reinstating} DATE

Ny M‘a"kg{"_;hécl_( Payable to Fiorida Department of Statq

FILE NOW!!!. FEE IS $150.00 " -
After.May 1,-2004 Fée will be $550.00 .+

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May 8e
Added to Feas

OFFICERS AND DIREGTORS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD 1 pelete TIMLE [ Change [ Addition
wME 4 |WABLE, JACK J HAME

STREET ADDRESS | 440 85TH AVE STREET ADDRESS

CITY-S1-2I1F ST PETE BEACH FL 33706 CITY-ST-2IP

TIE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE O Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRFSS - § STACET ADDRESS

CIY-5T-2IP CITY-ST- 2P

THLE O delete TITLE [JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-$T- 2P CITY-ST-ZP

12, i hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repont or supplemeanta) 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 director
of the corporation or the receiver or frustes empowered to execule 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 an address, with all othep.like empower|
;M W ’

SIGNATURE:

//s’lacfwns AND )#Pso ?A :@gnmycvéhon DIRECTOR
= {—

Date Daytime Phone #




