2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P94000043415 *

1. Entty Name _:
JCW COMPANIES, INC.

Mar 30, 2005 08:00 AM
Secretary of State

" Malling Address -

3360-C LAKESHORE BLVD.
JACKSONVILLE, FL 32210

Principal Place of Businass

3360-C LAKESHORE BLVYD.  _
JACKSONVILLE, FL 32210 -

= RGO MWIMOAVEER A

01192005 No Chg-P CR2E034 (10/03)
4, FE| Number Apphed For
59-3202805 Not Applicable

$8.75 additional

5. Certhicate of Status Desired [ Fee Required

WILLIAMS, JOHN C .
3360-C LAKESHORE BLVD.
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE —

Signeture typao or printed viama of registerad agent and title Jf applicable

NCTE Pegstarad Agent signalure requred whar rensialing) DATE

9, Election Campaign Finanging

FILE NowIl! FEE 13 $150.00 Trust Fund Contributan.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS ]

WLE D

NAME WILLIAMS, JOHN C

STREET ADDRESS | 3360C LAKESHORE BLVD.
CITY - ST- 2P JACKSONVILLE, FL. 32205

TITLE VSTD

NAME WILLIAMS, MARGARET LAMB
STAEET ADDRESS | 3360C LAKESHORE BLVD,

CITY -S7-21P JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CITY - 8T-2IP

TTLE

MANE

STHEET ADDRESS
GITY -31-21P

TTLE

NAME

STREET ADDRESS
GITY -87- 21

TIME

HAME

STREET ADDRESS
CITY -§T-2IP

14-007 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby cenify that the information slx;ﬂpliea with this filing does not qualify for the exemption stated in Section 1 ﬂéﬁ?(_s_)(ifﬁ_.orﬁas_tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an hmgry with an acidresshwith af othertge empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 (o s 9@2;)49?’ 44 55

/ Date vilme Phone i



