_ 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

Feb 07, 2005 8:00 am
DOCUMENT # P04000021615
1. Entty Noe Secretary of State
JWA CONSULTING AND INVESTMENTS, INC. 02-07-2005 90072 007 ***150.00
Principal Place of Business Mailing Address
PO BOX 222
ST. PETERSBEERG FL 33742 g? ECE)'}(E%zS%gUZRG FL 33742 UU13JdJ4&
i i LT
Suite, Apt. #, ete. Suite, Apt. #, stc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
S7-// 999 §7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ggg zesqu_‘::?dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .o ‘ ) U
ALLEN, JAMES W I4é& fil/r; j;/’//és dd
725 83RD AVE., N. UNIT 203 ‘Aé};) 55 Street Address {P.0O. Box Mumber is Not Acceplable}
§ PETEROBURO FL 33705 ) CHAdee Adors
LLO0 Fiarsp Soudy De. wir /23 A
C Code
VLl suppree. FL | %5%¢2

8. The above narmed eny
the obligations of reg

prits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e /%470_/ (f?ms&f/ua/) (J)) oz/z?/a{

Signaturs, r;éﬁld o printed name of registerad agant and Wle ¢ epphcabla, INGTE: Heg\sleledAgenl sngnatlule 1aquired whan lalns!almu) OATE

SIGNATURE “

9. Flection Campaign Financing  $5.00 May 8e
Trust Fund Contribution. {J  Added lo Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O petete TIILE [ Change [ Addilion
NAME ALLEN, JAMES W NAME
STREET ADDRISS | PO BOX 22282 STREET ADDRESS
CHY-51-2IP ST. PETERSBURG FL 33742 CITY-ST1-2IP
TILE 3 Detete TIILE {icChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIy-S1-2IP ory-§i-7e
TILE I oetate TLE [Jchange [ Addition
HAME = - ’ NME - T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-SI1-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CIiY-ST-2P
e ] Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2P
NILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : SIREET ADORESS
CITY-S3-2P I CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 executs 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 att; ent with an address with all other Ilk?powered

SIGNATURE: w ) //w O/Hrf\zs I /{LL&O 0!/29/05 e L,% 5103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dala Daytrme Phone ¥




