b

v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P95000000429

t. Entity Name

JMW, MD., PA..

ecretary of State

04-15-2004 90013 014 ***150.00

Principal Place of Busfness Malling Address

CALEE LUIS BARALDI C/0 ROBERT G BEARD IR
45 RAQUET CLUB 16644 VALLELY DR
JOCOTEPEC, JA 33631 US TAMPA, FL 33618 US

TR e TR

Suite, Apt‘ #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

ty & State City & State 4. FEI Number Applied For

CRa. agala , Jal. 59-3290190 Riol Apolcable
L\_gqg 0 Country Zip Country 5. Certificate of Status Desired )] $8.75 Aditional

MEYICO

Fee Required

6. Name and Address of Current Registered Agent

BEARD, ROBERT G JR
16644 VALLELY
TAMPA, FL 33618

Name

7. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

City

e
FL l Zif Code

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

the abligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent end jitle il applicabla, [NOTE: Regisiered Agen signalura required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E\nanmng $5_00 May Be
After May 1, 2004 Fee wiil be $550.0¢ | ... TrustFunc Contribution. Added o Fees ot . e = :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHZERS ANG DIRECTCORS IN 11
TmE PTD ] oetete e B Change (] Acition
NAME WILLIAMS, JAMES M JR NAME - ? .
STREET ADDRESS | 45 RAQUET CLUB CALLE LUIS BARALDI STREET ADDRESS 8 21 aQion O\C«\JT WO ?Mb N-220
orv-si-2p | JOCOTEPEC, JA OITY-T-2P Loxedo | T-MLO\S A 30 15
TITLE §D [ Detete TLE [ Change [T Addition
NAME BEARD, ROBERT G JR NAME
STREET ADDAESS | 16644 VALLEYLY DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2IF
TLE £ Delete ME - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Criy-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
TITLE . 1 Dalete TiTLE [Jchange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repor as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11t

other like empowered.

D Robett G. Geoxd RY§ '-\-\\'b\'LOO\\- (\%\3)%3 028\

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAwF SIGNING OFFICER DR DIRECTOR

Daylime Phona #




