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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 20035 8:00 am

DOCUMENT # P04000036290

1. Entity Name

JCW CONSTRUCTION, INC

Principal Place of Business

38 W BOB WHITE ST
APOPKA FL 32712

‘-I

"

Mailing Address

38 W BOB WHITE ST
APOPKA FL 32712

2, Printiipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-28-2005 90226 020 ***150.00

|

il

A

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o - 0 77 3 (0 (D q Not Applicable
Zp Ceuntry ap Country 6. Certificats of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

WOOD, JEFFREY C
38 W BOB WHITE ST
APOPKA FL 32712

Mame

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

’

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 tamiliar with, and accept

SIGNATURE

Termcy 0 Wrod

2/13/es™

(NCTE Regstared Agﬁm signalute taguired when reinstating)

DATE

Sgnaturs, W o pVe{ﬁw o registored agent and title 1t appicable

ment of Stat

9, Elacticn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added fo Fees

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

me - P 3 Delete TITLE , (O] Change [ Addition
MME  |WOOD; JEFFREY C NAME

STREET ADDRESS |38 W BOB WHITE ST STREET ADDRESS

CITY-S1-2IP APOPKA FL 32712 CITY-ST-2IP

TIME [ pelete TITLE [ Change ] Addilion
NEME NAME

STREET ADORESS STREET ADDRESS

oY-57-2IP CITY-S1-2IP

TME - —_— - ~ «—-[] Delete e . _ . . O ehange [ Additien
NAME 1 NAME ’
STREET ADDRESS STREET AGDRESS } .

CITY-57-2P CITY-S1- 2P

TiLE 7 Delete TITLE ] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-217 CTY-5T-71P

TLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ary-§t-21p l CITY-5T-2iP

TIE O Detete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-51-21P CITY-5T- 2P

changed, or on an attachment with an address,

SIGNATURE: nl

ith a]] other like empowered.

Jerpzcy

¢ hbad

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

///3/0)" (Ho2) 70/ -2265

" AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Data Daytma Prone #




