2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000052096 FILED
1. Entiy Name
JNW OF CENTRAL FLORIDA, INC. ,
05 SEP 23 #4 9 49
Principal Plache of BuSiI‘.;?SS Mahng Address S.E C!i':::l- :‘ﬁ:i ; [H 5 [,’f‘ ! [
1849 DANIELS ST. 1843 DANIELS ST, TALLABASSES, FLORDA
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
S S L AT
Sute. Apt d. 10 | Swle Apr 4 et 09192005  Chg-P CR2E034 (10/03)
F Ciyhsate City & Stale A, FEI Number P Applied For
—_ 59-3452447 Nct Applicable
Ze Counlry* p Country 5. Ceriificale of Status Desired ] gg-gsq‘ﬂiﬂtlonal

B B 7. Name and Address of New Reglstered Agent

__B. Name and Address of Current Registered Agent
Narne
Susan E. Welsh

WELSH, JOSEPH N
1849 DANIELS ST,
KISSIMMEE, FL 34746

-
rest Address (P 0. Box Number is Not Acceptable}
T{fzf Daniels Street

City \ A - Zip Code
I Kissimmee Fﬂ 34746

&, The above numeb“bnuly subauts this slatement for the purpuse of changing its registered office or registered agenl. or both, in the Slate of Flonda. | am lamiliar vath, and accept

the ablgatons cfyg.sisred agent (‘f M}J-QJL Q!ﬂ/dr

L SIGNATURE
et s il g o) PrOlEst 1M OF fogrlened age and g it A arte [NOTE. Ragistered Aget sig ature red aced when Fenstatng) DATE
9. Fiechion Campagn Finahcing $5.00 may Be
Amended AR Is $61.25 Trust Fung Confubution 3 Addeu to Fees
10, o OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE D X perele TiLE ] D, 1=¥4 S/T [JCrange  [X] Acdition
NAME WELSH, JOSEPH N NAME Susan F. Welsh
S'REETADDRE:. | 1849 DANIELS ST. STREET ADCRESS .
arest of | KISSIMMEE, FL 34746 s | 1849 Daniels Street
R Kissi ; e
TLE 0] peete T ] Crange [ Additon
LAME NAME
STREET AGDHLLS STRELY ADORESS
Oy 8T 21P STy -ST-2F
1L O oetere URE [ Change T Adtren
NAME NAME
STREET ADDR 5 STREET ADDRESS
Criy ST-2IP L Cify-SI-2IP
L 1 elete IHLE (3 Crange [ Actiton
HAME hAME
SIRELT ALLRLSY STREET ADDRESS
Ty ST op CY-ST-IP - o o
e (] Dette T ' e e
NEME NaME
SIAZCT ADDKESS STREET ADDRLSS
LiTy- g1 ne GIY-ST- 21
e ] Delete LTLE e e ﬁﬂnaagg [ Addilion
MAME NAME ? DD D S BU l._'E' e F
. g s oy
SIREET ADLATSS STREET ADDAESS 03427/ 05--01041--018 140,00
Y BT 4 Ciy-S1-ap

12, i rerety cerldy Gl e .nlormaran supplied with this ti.ng does nal quality for the exempuan stated .a Secton 119.07{3)(7), Florida Statules. i further Cerlify that the information
Nchcaled on IE.s st oF supplemental report1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer ot director
of the ulporancn o the recewaf B rustee empowered 1o execute llus report as requirea by Chapter 667 Flonda Statutes, and that my name appears in Block 10 or Block 111

changed o u Lde attacement 1 an address with ali other like empowared

E L) Gl@lps

SIGNATURE ANQ TYPED OR MRINTED NAME OF SIGNING OPFR:ER OR DIRECTOR Late Dayvme Phore #

\QGNATURE

e —_—




