2005 FOR PROFIT CORPORATION-~ FILED
ANNUAL REPORT Apr 06, 2005 08:00 AM

DOCUMENT # P93000049878 | SE% Secretary of State
1. Entity Name o Pt
JWB&:&ASSOCIATES, INC. (%i“'
“l‘(‘.ﬁ'g%,_“m.»
Principal Place of Buginess T T Mailing Audress
2086 SARNO RD . 2086 SARNO RD
MELBOURNE, FL 32835 __ . MELBOURNE, FL 32935
01172005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTIE FopiTe
£9-3193415 Mot Applicable

O $8 7D Additionas

5. ifi f i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BUTCHER, JAMES W ) DO NOT WRITE

2086 SARNO RD

MELBOURNE, FL 32035 ' } iIN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept
the obligations of registered agem

SIGNATURE _ -

Signaidre, vpod of primicd namp of rogistered agent and n-u"é W applicable ﬁéﬁ Pugistered Agent signature regulred when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Blgation Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

0. ~ OFFICERS AND DIRECTORS ]
TITLE D ) )
NAME BUTCHER, JAMES W ) ) O —
STREET ADORESS | 2002 NOTRE DAME AVE ) fgaigﬁgi.l- SE;J;%IB -
CITY-ST-2IP MELBOURNE, FL_ 32935 e 04/ 00/ 580l "'ﬂj roi50.00
e D - o
NAME BUTCHER, JOAN W

STREET ADDRESS | 2902 NOTRE DAME AVE
ciy-st-ze | MELBOURNE, FL 32935

TIILE
NAME

i DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
LiTy-Si-2p

TITLE

HAME

STREET ABDRESS
CHYY-ST-2IP

TIME
HAME
STREET ADDRESS

CITY-ST-2P

12, ' hereby certify that the information supp\iéd with 1his filing does not qualily for the exemption stated in Saction 11 07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon 1s trug and accurale and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recewer or trustee empowared to execute this report as required by Chapter 607, Florida Stanstes, and that my nam%g&ea{j in Block 10 or Block 11 f
1Y

changed. or cn an affychmeant with an address, with all other like empowerad .
NATT SRy
N

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Payhue Phore ¥ X

—_— = -

W N\ N \.—J o




