FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000012355 03-15-2005 90024 003 ***150.00
1. Entity Name
JW BALANCED SOLUTIONS, INC.
Principal Place of Business Mailing Agdress
7651 GATE PARKWAY SUITE 206 7651 GATE PARKWAY SUITE 206 i
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e R AR
Sulte. Apt. #. etc Sufte, Aot #. etc. 03062005  Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For
54‘ 2 /4 -~/ ?7[ Not Applicable
Z Country Zip Country 5. Cerfiticare of Status Desired [ fg'gesqg:’:&“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
WEBSTER, JAMES A
7651 GATE PARKKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
JACKSONVILLE, FL 32256
City FL | Zip Code

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

SIGNATURE
Signalure, typad or printod nama ol registered agent and lite it applicable, {NOTE: Registernd Agent signalura reguired when rainstating) . DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Einancing $5.00 may Be .
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TIMLE PSD 1 Delete TITLE [ change [ Addition
MAME WEBSTER, JAMES A NAME »
STREET ADDRESS | 7651 GATE PARKWAY SUITE 206 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-4iP
TITLE VTD 3 Delete THLE O Change [ Addition
NAME WEBSTER, PILAR NAME
STREET ADORESS | 7651 GATE PARKWAY SUITE 206 STREES ADDRESS
C3Y-ST-2P JACKSONVILLE, FL 32256 CHY-ST. 2P
me [ velete TME [ Change [ Addition
NAME — T NAME - - =
STREET ADDAESS STRELT ADDRESS
Cy-SI-2ip CITY-ST- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-S1-ap CHY-ST-2IP
TMLE [ oelers THE (O change [ Addition
NAME N MAME
STREET ADDRESS - STRECT ADDRESS
CiTY-ST-2IP . [ CIY-S7-2IP
ITLE " ' O Defete TITLE [J Change  [C] Addition
NAME ) ) NAME
STREETADORESS [ : ~ STREET ADDRLSS
CITY.ST- 2P - e - eiy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required oy Chapter 607, Florida Statutes: and Lthat my name appears in Block 10 or Block 11

changed, ar on an attachmer)l with an address. with her like empowered.
SIGNATURE: %ﬂz}’d Idames A \WepsTee. Presicgar 312 /roos Aoy-u472-87(

* #IGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER QR DIRECTOR 7 Datg Daylima Phona #




