FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P95000002604 AT 05-03-2004 90456 035 ***150.00

1. Entity Name

JAAW. CONSTRUCTION ENTERPRISES, INC,

Principal Place of Business Mailing Address 1 q U 1 ‘ U "i &
7305 SE 174 TERR 7305 SE 174 TERR
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 LS

4

= [

ST N o © . "7+ | 04262004  NoChg-P CR2E034 (10/03)
. Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
' ’ o . : 59-3299087 Not Applicable

L L . _ " - $8.75 Additional
: . . ) o S | 5. Certificate of Status Desired a Foo Required.

== e e P e L e A

6. Name ind Address él Current Reglstered Agant ) i

WELS REBECGAL ' DONOTWRINE -
HAWTHORNE, FL 32640 B ' |N -TH!S SPACE R

e

8. The above named entity submits this slaiemem for the purpose of changmg its registerad offlce or reglstered agent, or both, in the State of Florida. | am familiar wnh and accept
the obllgauons of registered agent

e, e

. SIGNATURF . ; : . -
\ ", Slw\amru typed of printed name of registared agent and tite i appliceble. -« - - -.{NCTE: Registered Agant signature required whan reinstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing _ ~* $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contributian. O AddedtoFees
10. QFFICERS AND DIRECTORS | T T N P \
TITLE | bP ) E L J._.a;:‘,
NAME WELLS, JOHN A . : ' - ’ .
STREET ADDAESS | 7305 S.E. 174 TERR. - R - S . . ..
CITY-ST-2IF HAWTHORNE, FL 32640 ) N : - ' o
e : o T U T
STREET ADDRESS : . N . . ’ . ”' :
CITY-ST-2P : :
o -
TiTLE S E : .
HAME—— - - - - - -~ - o iR Rl TR S Lt SECTRJC S TR N

gy o DO NOT WRITE -

HNAME
STREET ADDRESS .
CITy-ST-0P , ' -

TILE
NAME

STREET ADDRESS
CITY-57- 2P

e . . T T T T e e R e
STREET ADDRESS ol S A e
Cm'—-ST-ZIP ' .‘...‘ s .. - R . e . ‘.z ‘ - ,,' ! mq.._‘.,. b e g .,@..N.:-

12, 1 heraby cerlily that the information supplied with this fifin g does not qualify for the exemption staled in Section.119.07(3)(0), Florida Slatutes lfurther cernfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowarad to execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

changed, or on an attachrment n agdress, with all other like empo
SlGNATUHE: MNG ;czaon DIRECTOR %é /04/ X ngsil‘{J/ /6‘/




