2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000054159

1. Entity Name

D.JW., INC.

Principal Place of Business

1910 WELLS RD
OgANGE PARK FL 32073
¥;

Mailing Address

1910 WELLS ROAD
OSRANGE PARK FL 32073
u

2. Principal Place of Business

3. Mailing Address

107360 Seubhsiod e Blu

Suite, Apt. #, etc.

Suite, AplL. #, etc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 048 ***550.00

24081352

TR

[N

i

22256

(LS A

MOORE CR2E034 {11/03)
=IO
City & State ity & State : 4. FElI Number Applied For
j Kﬁonvn/i € %Y‘("\d"\ 59-3266335 Not Applicabie
Zip ;, Country cp Couniry 5. Certificale of Status Desired O $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBSTER, DANIEL J
DAYTONA BEACH FL 32114

149 SOUTH RIDGEWOOD AVENUE, STE. 500

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zig Code

FL

the cbligations of registered agent.

SIGI\;ATURE bﬁ\k:# gt LJE,L?(S evr—

8. The above named entity submiis this statement for the purpose of changing its registerad office of registered agent or both, in the State of Florida. | am farmiliar with, and accept

N

3-/foT

ignature. iyped or printed name of registered agant and title if applicable. / (NOTE: Reg\sﬁred Agent s:;?é)lwe requlra:l when reinstanng)

DATE

t . ¥
T-‘ F!LE NOW'..\ FEE 1 $150 00 ) N
Ao My 1, 2008 Fo vl 5 $550.00 oo Fooro - $5.00 ey
i Make Check Payable to Flor'ida Oepaﬂmenl of State '

10. OFFICERS AND D|F1ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE D O pelete TMLE [ Change  [] Addition
NAME WEBSTER, DAVID NAME
STREET ADDRESS | 1810 WELLS RD STREET ADDRESS
CITY-ST-2IP QRANGE PARK FL 32073 - CITY-5T-2IP
TILE M E’Delete TITLE ] Change [ Addition
NAME BARRON, DONNA NAME
STREET ADDRESS | 1910 WELLS RD STREET ADORESS
Cry-57-2IP ORANGE PARK FL 32073 CITY-ST- 2P
TMLE 3 oetete TITLE ) Change  [J Addition
NAME NAME

STTTSTREETADOMESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE [ Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete THTLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
erfy-St-7ip CITY-ST-2IP
THLE O pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-20P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the informatian
accurate and that my signature shall have the same iegal eflect as it made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

«//0‘{ 204 2632 3537

changed, or on an attachment with an address, with ali other like empo:jﬁ\d—,
SIGNATURE: A S se s

AND TYPED OR P!

OM{AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



