FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT s
DOCUMENT # P04000110393 ecretary of State
04-11-2005 90163 045 ***150.00

1. Entity Name

JSWINVESTMENT PROPERTIES, INC.

Principal Ptace of Busingss Mailing Address
1257 SUMMIT OAKS DR. E 1251 SUMMIT QAKS DR. E
JACKSONVILLE, FL 32221 JACKSONVILLE, FI. 32221
§ Frigsies! Placq of Busigess = § Malpe Adtes N ”“H“’ m II‘" mn "m ||“| “lll "m ﬂl" “l" "HI m" "“"’ H lm
(p1¥ Keviewo Drive [[nX J@ahd\e,wbmvt
Suite, Apt. #. slC. Suite, Apt. #, @1, 03022005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For
Qrange. fork , A Qronge_fork  FL 13-42944953 Not Applicabia
Zip ~ Country zZip ¢ Courfry - . $8.75 additional
5&06 5 u G A, §9~0 ur US A 5. Certiticate of Status Desired [ Foo Roquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARD, JAMES S JR— -~ - - = =" - _s, '”: 8\‘ B_ -d1;21b : — R
1251 SUMMIT OAKS DR. E tre .. Box or is-hloHfgce| )
r]sﬁ ¥
JACKSONVILLE, FL 32221 l" 1 g d\ w
Zip Code
. Ovange_ Forvi— FL | &85
8. The abave ngm { t i s arméhnt o posa of changing Its registered office or reﬂistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligation: X
SIGNATURE (AL \ ‘ . ' Z’?@U{-
& o Ot roglsmred agenm ﬂahwnlc-bh. {NCTE: Rogislernd AQont agriaiura raquinsd when reinstating) DATE
N~ [/
FILEN i FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May-1, 2005 Foe will be $550.00 Trust Fund Contribution. o Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete 1MLE [B-eGnge [ Agdition
NAME WARD, JAMES S JR. NAME N bkl Ve
STREET ACORESS | 1251 SUMMIT OAKS DR. E stesz avoness | (o) 8 Wakeyi e ,
orv-stze | JACKSONVILLE, FL 32221 avstze |Oronge_ Pork L 320687
me vD [ et T - ’ [Bemnge [ Adaition
HAME WARD, MELISSA A NAME ) N vl
STHEET ADDRESS | 1261 SUMMIT OAKS DR. E sTheT aooress. | o) 2 WakJie B
Grv-s-ZP | JACKSONVILLE, FL 32221 stz |Oronge Park—  FL  3T0ous
THLE - [F Detete THLE - [JCrange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP — - ) o CCY-ST-2P fo - [ - P
TMLE [ Detete ME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
Ciry-s1-71P CiyY-51-2P
me [ Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GCITY-ST- 2P CIrY-ST. 2P
TITLE {1 peteee TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CY-SI-ZP CIY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, 1 further certify that tha information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same lega! effect as if made under oath, that i am an officer or director
of the corporation or the racaiver or trustas empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment.with an addresgewith all other like emppoyered.
SIGNATURE: /‘ TI0E WPRIHLTR
Of G5y OFFCER OR DIRECTOR : L " Daytme Prone &




