2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # P93000050638 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
JPW COALS, INC.
Principat Place of Business - Mafing Address
28410 VERDE LN 28410 VERDE LN
BONITA SPRINGS FL 341358 BONITA SPRINGS FL 34135
Us us
e (AR GIMD TR
Sunte, Apl. ¥, gte. ] Suite, Api #, ete. MOORE CR2ED34 {1 1{03} -
City & Stae City & State ' ] 4. FEI Number Arpied For ]
) ) 65-0423782 ) Mot Appiicable
Ze Country zp Cauatry 5. Cestficate of Staiss Desired £ gesegg Additional
6. Name and Address:f-c.'urrent Regisiered Agent . 7. Mame and Address of New Begistered Agent B
Name
ggg‘tfgggﬁgﬁé%g Steet Address (P.0. Box Number 1s Not AcCeptable) T
SUITE 400 NS - "
NAPLES FL 33963 e s -
City FL ) Zp Code

B. The above named entity subrnils this Staternent for the purposs of changing ds registered office or registered agent. o bath, in the State of Florida. | am famiar with, and acsept
the ooligations of registered agent.

SIGNATURE . . . oo o
Swgnatws. fpped ¢ poried narke of eistered agar and ke § apphoaote MOTE Regsiorea Agant signahea reguirod when rensianng) CATE
FILE NOWH!t FEE '.S $150.00 8. Election Campalgn Finanding $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contripution. O Added to Fees
Make Check Payabile to Florida Departiment of Slate
10, ' OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13 ~
TRE D [F teleie e ) O Change 3 Acdition
HAME WALSH, JOSEPH P HAME DOEBDEZ52]
STREFT ADDRESS | 28410 VERDE LN STREE] ADDRESS 271 0704-00027-002 150,00
oaY-sT-2r  {BOMITA SPRINGS FIL . § S-S . = =
wLE 3 Delete HHE [Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P ) CHY-SF- 2P .
THRE 3 oslete mE I change 3 Acdition
AR HANE
STREET ADDRESS STRET ADBRESS
CITY-ST-ZIP f st o i
mie O oelete MIE O trange 7 Addtion
HANE NEME
SIREET ADDRESS STREET ABURESS
GITY- §T- 29 CIry- ST- 1P
HE [ Detete BRE T Charge {3 Addition
MAKE NAME
STREET ADDRESS SIREET ABDRESS
CiTY-ST- 2P CerY-ST- 2ip
TOLE {3 Daee TOLE 1 Change [ Addition
HANE NAME
STREET ADDRISS SIREET ADBRESS
oY 5T- 20 CINY-5T- 29

12. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Saction ?19.07%3}{,53, Fiorida Stahuses. | furtber certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that } am an officer gr director |
of the corporaton or e raceiver or fustes empowsted 1o execute this repor as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an aftachment with an & 53, withs all ciher like empowsred

SIGNATURE:

T NAME OF SIGNING OFFICER QR DIRECTOR ¥ Owef Daytrne Praone &




