2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . -

DOCUMENT # P04000069930

1. Entity Name

HWJ INVESTMENTS,

INC.

Principal Place of Business

Mailing Address

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90107 035 ***150.00

1017 WENTWORTH CT. 1017 WENTWORTH CT.
LONGWOOQD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEl Number Applied For

231709 92 8 [ ot repicasie
Zie Country Zp Cauntry 5. Certificate of Status Dasired C $8.75 A_dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JACKSON, AUSTIN L

2834 AHERN DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817

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 Fleritia, 1 am familiar with, and accept
LR

the obligations,of registered agent. .
sianATURS  NHUS GHE N é. fdfm {/_717_ 05—
DATE

Sighature, ypad of printed nemTH ragistared agent and e | anploablke

(NOTE Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,S [ Delete TITLE O] Change [ Addition
NAME JACKSON, HAL W NAME

STREET ADDRESS | 1017 WENTWORTH CT. STREET ADDRESS

CITY-S5-21P LONGWOQD FL 32750 CITY-ST-7IP

TTLE 1 Detete )1 [C)change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7-2IP

TIE [ Detete THLE [Jchange [ Addition
NAME NAME

STREEI ADDRESS SiRTET ADDAESS —

GITY-5i-1P CIrY-ST- 2P

1ITLE 1 petete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-si-zip

TILE [ Detete e [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

HILE O petete HILE 1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered 10 execute 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 attachmjent with an address, with all other like empowered,

SIGNATURE:

GNATURE AND TYPED O ED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone 4




