2004 FOR PROFIT CORPORATION May 0';;1%0%]2 8:00 am

ANNUAL REPORT (AR]) S A ¥ Stat
DOCUMENT # P94000031303 o ccretary o ate
05-07-2004 90136 025 ***150.00

1. Entily Name

JW GROUP INC.

Principal Place of Business .- Mailing Address ' J2UJIJIJIID
2004 SABAL PALM DR 2004 SABAL PALM DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
us us '
I e S T s A O
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City 8 S o City & State 4. FEI Number Applied For
'\‘ QJAJ%’\ ety %Cﬂ\ FL' 65-0496541 Not Applicable
Zip Pl Cory < zip | Counry n : $8.75 Additional
' 5. Certificate of Status Dasired " )
AU Y VOTUS LA ’ O FocReauired
= “ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Nare - I -
WENNER, JOYCE A .
2004 SABAL PALM DHIVE Strest Address (P.O. Box Number is Not Acceptable)

EDGEWATER FL 32141

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. 7
/ — ‘( \ (
| g oy
SIGNATURE oo (Lot € .29\
printed name of registered agent and fitle if Hg‘ncahle (NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. (| Added to Fees
[ — OFFICERS AND DIREGTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D 1 Detete e [J Change ] Adaltion
NAME WENNER, JOYCE A NAME
STRELT ADDRESS | 2004 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-21p EDGEWATER FL 32141 CITY-ST-2F
TIME 1 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME T T T T T T- T TR TeME T T T - : I
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TLE ClcChange {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZiP
mie 1 Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-71p CITY-ST-ZP
TILE Ooeee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-8T-21p CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac n addrass, with all other ke empoweréd.
SIGNATURE: % / (341 Joycegfemaac 4 i@‘\(o‘f‘ RG22

I AT AND TN AL BOBTER BPAME ME CIRMIME CEEre S e Mo e bk Tl T ———




