‘ FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 05, 2004 8:00 am

r
DOCUMENT # P97000069492 ecretary of State
1. Entity Name - 04-05-2004 90004 046 ***150.00
JKW AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
- 522 EAST NEW MARKET ROAD P O BOX 3544 -
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 US 5 4 U 2 5 8 55
e v ARG ATV ROV AT
Suite, Apt. #, otc. Suite, Apl. #, otc. 04022004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-3462363 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired | fi‘%?qﬁ?;”onﬂl

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent

- — - -

WARFORD JEANNE KAY

e L e e g .|.-Name._ e e e tm - e i e

522 EAST NEW MARKET ROAD Street Address (P.O. Box Number is Not Acceptabie) )

IMMOKALEE, FL. 34142

City FL | Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O petete TITLE [Jchange ] Additicn
NAME WARFQRD, JEANNE KAY NAME
STREETADDRESS | PO, BOX 5123 N/A STREET ADDRESS
CITY-S1-2IP IMMOKALEE, FI. 34143 CiTY-5T-2I°
TITLE D [ pelete TME EXchange [ Addition
NAME BASS, TAMMY KAY NAME
STREET ADURESS | PO, BOX 578 N/A sreeraooress | 4002 OAK HAVEN DRIVE
cry-sT-2P | FELDA, FL 33930 CHTY-ST-2P LABELLE, FL 33935
TITLE (o] [ oelete TITLE KXChange  [] Addition
NAME PRICE, KATHERINE E NAME
. STREET ADDRESS | PO BOX 1025 — _ o smeETADORESS | P, 0. BOX. 5 123 . .
oTY-sT-2P | IMOKALEE, FL 34143 cmy-§1-2p IMMOKALEE, FL 34143 ) -
e [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-ST-2P
TITLE 3 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [J Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC,)I ZA)MMaZJEANNE K. WARFORD  APRIL 2, 2004  239-658-615§

SIGNATURE AND TYPED OR PRINTED NAME OF stsnad OFFICER OR OIRECTOR Dale Daytime Phane &

]




