2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156261 Mar 12, 2004 8:00 am
"+ iy Nafe Secretary of State

JAW CONSTRUCTICN, INC. 03-12-2004 90005 045 ***150.00

Principal Place of Business Mailing Address
R A R IR Pt
EST EACH 3411 AL DQUI'?ZU

LI

I

2. F}Séaélacﬂ jﬂr;;ﬂ/&}' // fou] 3. Mailing Addresir'gMc- ”Il”

Sulte. Apl. #, etc. #F Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cxty & Sta City & Stale 4. FEI Number Applied For
ﬁ/ﬂ 5&464 /57 70 "0/[3/ 5/‘{ Not Apglicable
zip Counry Zp | Country - . $8.75 Additional
‘gg 7// M .f, 4 5. Certificate of Status Desired O Fee Requirec;' na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name J///f e e - .-
" WIEDER, JOEL A )
769 WHIPPOORWILL ROW Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
. P GCity FL I Zip Code

B. The above named enfity gubmpd this statermngnt for the purpose of changing its rdgistefed
the obligations of registgred gdent.

ce of registgred agent, or both, in the State of Florida. | am familiar with, and accept

2L/o

Aegislered Agent signature requirad when reinstanng) BATE

SIGNATURE

Slnged o printed name of registared ageont and title if applicable.

’ 9. Efection Campaign Fnancing $5.00 Mmay Be
Trust Fund Confribution. O Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [ Change [ Addition
NAME WIEDER, JOEL A NAME
STHEET ADGRESS | 799 WHIPPOORWILL ROW STREET ADGRESS
CITY-ST-2IP WEST PALM BEACH FI. 33411 CITY-ST-ZP
TIE [ Detete TME : ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-7P - ) | crvstze
TIE .. R N - [ Delete UTE. _  vecmbs - v = - = wo ww. . [CJChange- [JAddition {.-
NAME NAME

- STREET ADDRESS |~ — — —_— e m— e - - — —§ STREET ADDRESS ™~ - - it
CiTY-§T-2IP CITY-ST-2IP
TILE [ palete TILE (O] change [ Additicn
NAME HAME
STREET AGBAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete g Ochange [T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS

© CITY-ST-ZIP CITY-ST-2P
e [T etete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the informapén supplied
indicated on this report or sugflemertal re
of the corporation or the recefver or ffust;
changed, or on an attachm

SIGNATURE:

ith this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoivered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

ith all ner lixe empowered. 7 /f / O 7 ﬂ / . C/Ké UG

/oﬁZﬁ.mE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

VA



