2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P95000055338 ecretary of State
- Ently hame 04-23-2004 90243 047 ***150.00
J W HOMES, INC., '
Principal Place of Businass Mailing Address
938 S FERDON BLVD 938 S FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1','03)
City & State City & State 4, FEI Number Applied For
59-3323246 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - C e e e e . R

gng-gEll:-gﬁg(A)m EBSL\’;D Street Address (P.O. Box Number is Not Acceptabie)

CRESTVIEW FL 32536

City FL [ Zip Code

8. The above named entity submils this statement tor the purpase of changing its registered office or registered agent, or bolh, in the Stata of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and titlke f applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
o . Trust Fund Genvibution. O Added to Fees
: ayable to:Florida-Departmenit of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D O pekete THLE [ Change [ Addition
NAME WILHELM, JAMES F NAME
STREET ADDRESS | 938 S FERDON BLVD STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-ST- 2P
TE v ' 7 Delete THLE [J Change [ Addition
NAWME STYRON, MARK T NAME
STREET ADDRESS | 938 S FERDON BLVD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CHTY-ST-2IP
TITLE O Detete TITLE {J Change [ Addition
-NAME-—--.-—-—»— - D — B — - 2 - - T - NAME‘A et amf o e e e a eme— - - — - A - — - T A m— .-
STREET ADDRESS - W STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
e 1 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY’ST‘Z!P' - - PO .. . CHY-81-2IP .
TITLE O peiete TITLE . [ Change  [J Addition
NAME - R N . o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exerngtion stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, waith all other like empowered.

§50- 682~ 024y

SIGNATURE: M/' Jams /Mol b-21-0Y  FSa-({Re2YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone ¥




