2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P04000081471

1. Entity Name

JWN PROPERTY MANAGEMENT, INC.

04-13-2005 90067 018 ***150.00

Principal Place of Business

18230 ARIPEKA ROAD
ARIPEKA, FL 34679

Mailing Address

6008 MAIN STREET
NEW PORT RICHEY, FL 34653

LUUJGKJI DY

LR T

2. Principal Place of Business 3. Mailing Address

ite, Apt, #, a1c. ite, Apt. #. elc.
Suie. Ap Sulte, Ap 01152005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Appted For

ZO" l ISSSG ? Not Applicable

Zi Countr Zi Countr i

P uniry " iatd 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
Name

NELMS, JOHN W JR.
6008 MAIN STREET
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptahle)

City

FL I Zip Code

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

the obligations of registered agent,

2

SIGNATURE

Jlds/

ep-f 105

DATE

Smru\nrg':wer-; o rinted naime of ragisterad agent and 1l {ﬂhcsnle

(NDTE. Registered Agent signature required when rainstating)

§5.00 May Be
Added to Fees

9. Elaction Campaign Financing

FILE NOWTII! FEE IS $150.00 .
Trust Fung Contribution.

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE P O oeteta TILE Octange [ Acdition
MAME NELMS, JOHN W JR. ' NAME

STREET ADDRESS | 18230 ARIPEKA ROAD STREET ADDRESS

CITY-&1-71F ARIPEKA, FL 34679 CIFY-ST-BP

TmE [ pelets M [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-S1-2ZP

TLE {3 Delete MmEe [Jchenge 3 Addition
HAME e |- - - - WAME-- — D - s—— - - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-21P

TIMLE 3 pelele TIE Ochange [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CIY-ST-2P

THLE 3 belers THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2P CiTy-ST-2P

JILE L Delere THiLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same fegal efiect as if made under gath; that | am an officer or diractor
cf tha corperation or the recenver or trustee empowered {0 execute this report as required by Chaptler 667, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

7-/105
Dare

SIGNATURE: L b s

W’Yune AND TYPED OR PRINTED NAME OF SIGNING DFFW OR DIRECTOR

727955245

Daylma Frone §




