2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90057 018 ***150.00

DOCUMENT # P04000168308

1. Entity Narhe

JWFABRICATIONS INC.

Principal Place of Business

32801 N. HWY 441
LOT 17
OKEECHOBEE, FL 34972

Mailing Address

32807 N. HWY 441
LT 178
OKEECHOBEE, FL 34472

RO R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, alc. 02082005 ChgP CR2ED34 (10/03)
City & Stale City & State 4. FEI Number Applied For
43-206%9£ 7 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
3 B.. Name and Address of Current Registered Agent . . ... . 7. Name and Address of New Registered Agent - —- -
Name

MARSHALL, JAMES W SR,

32801 N HWY 441 Street Address (P.O. Box Number is Not Acceptable)

LOT 171
OKEECHOBEE, FL 34972

City Zip Code

FL |

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registared agent and titke if aoplicabie (NOTE: Registared Agant signature required whan reinstaing) DATE

FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes

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

TIiLE IPD O pelete TITeE Change  [J Addition,

NAME 'MARGHALL, JAMES W SR. NAME e

STREETADDRESS | 32801 N, HWY 441, LOT 171 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL. 34972 GTY-§1-21P

TLE 19D 3 Delete TMLE [ Change [ Addition

NAME 'MAKSHALL, MICHELE B NAME

STREET ADDAESS | 32801 N. HWY 441, LOT 171 STREET ADORESS

CITY-ST-21P OKEECHOBEE, FL 34972 CITY-53.2IP

TIE O Delgte TILE [JFchangs [ Addition
CNAME. | L o - e e = —~—— NAME mm s e — o —_— ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelere TIRLE [Jchange  [J Addition

HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TILE O pelere TILE [Fchangs [ Addition

NAME NAME

SIREET ADDRESS | STREET ADDRESS

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

ME H 7 Delate WILE Clchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP _ CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not guality for tha exemption stated in Section 1 19.0713)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute thjs report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all geher Jike ergbowared.
&GNAT‘WEQ%y W@Z/ ! James W Marshll fr. 2-10-05 (7722017097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR




