2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) o . FILED

DOCUMENT #'P95000050676 . . Feb 21, 2005 08:00 AM
1. Enty Name - Secretary of State
JLW HOLDINGS OF CENTRAL FLORIDA, INC.
Principal Place of Business = e T:h-ﬂaih'ng‘ Address 7
PO BOX 1006 e e —— . POBOX 1006
GREENVILLE OH 45331 GREENVILLE OH 45331
e MR RN
S ApLF, ot = Suite, Apl #, Gtc. 18t MOORE CR2E034 (10/04)
City & Stile " City & State - 4. FEI Number Applied For
S . o 58-3319487 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?f‘;gfq‘f‘if:é”"”a’
6. Name and Address of Currant Registarad Agenf Il - 7. Name and Address of New Registered Agent

Name

SSSI\DAEE’EE,RHC?SPH& KENDRICK. Stueet Address (P.Q. Box NL;mbérA is Not Ac;:eptable)
101 E. KENNEDY BLVD., SUITE 2500 :
TAMPA FL 33602

Ciy ' ' FL | 2° Code

— —_— ES

8. The above named enﬁry submits this slatement for the purpose ot changing its reéistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere . S

SIGNATURE . N . : L
ﬁ;m{ule. wyped of prntad name of registered agent ard Llls if }ppl-(‘eh!s (NOTE Registared Agent signatuta tequisd whan roinstating) alE
Wil FEE IS &1 LT
Affer “hagyh‘!logvﬂos :Efv:{si“ﬂ 50.00 oG~ 9. Election Camnpaign Financing $5.00 May Be
it Lo Trust Fund Confribution. Added to Fees

Make C! 1A Department of Siate A ] = edlo
10. e T OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete i [] Change 7] Addition
NAME WITT, JOHN L . HAME
STREET ADDRESS | 1500 8. WHITEHALL LANE STREET ADDRESS
ciy-st-2Ip ST. HELENA CA 94574 _ __J civespap
THLE v 1 Delate it PTG 3RE52  Clohange [ Addition
MAME FIESSINGER, CARL M MAME e A2 2 AR-R0007-022 150,00
SYREET ADORESS | 5B47 COVEVIEW CT SIREET ADORESS
ory-sr-2P  |LAKELANDFL o A A e
TILE 3 pelete 1MtE ) Change [ Addition
NAME NAME
SIREET ADDRESS ’ STAEET ADDRESS
CITY-S1-2IP 7 7 CITY-ST-HF
i O oelete IE [CJChange ] Addition
NAME NAME
SUREET ADBRESS STREET ADDRESS
CIvY-S7-2Ip CiY SI-1P _
T O3 netete i TlcChange  [] Addition
NAME NAME
SIAFIT ADDRISS STRECT ADDRESS
CITY.ST- 20 CITY.SI.1P
e O eiete Witk [ Change [ Addition
MAME NAME
STREET ADDRISS STREET ADNRERS
CiTy-s1-2ip o ) CITy-S7 21 .

12. | hereby certify that the information supplied with thus filing does not gualify for the exemption stated in Section 119.07{3)(1), Plorida Statutes, | furtier certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that| am ar officer or director
of the carporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Blogk 11

changed, or on anh attachment with an address, with ali other like empowered.

ata Daytrmie Phong #

SIGNATURE:

OFFICER OR DIRECTOR



