2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P97000069492

1. Entity Nama

JKW AND ASSQCIATES, IMC.

Secretary of State

Maifing Addrass

P 0 BOX 3544
IMMOKALEE, FL 34143

Puncipal Place of Business

522 EAST NEW MARKET ROAD

Il\:lMOKALEE, FL 34142 Us

DO NOT WRITE IN THIS SPACE

ARSI G RAMTAE

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3462363 Not Applicable
i $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WARFORD, JEANNE KAY
522 EAST NEW MARKET ROAD
IMMOKALEE, FL 34142

DO NOT WRITE

8. The abave namad enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = = L -
Signatyra, typad o printed name of ragistered agenl &nd tila if applicable {NOTE. Registerad Agent sighalure required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Ca.mpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND) DIRECTORS { o o -
TIME PD T
NAME WARFORD, JEANNE KAY o o _ _
STREET ADDRESS | PO, BOX 5123 N/A’
CTY-57-2°7 IMMOKALEE, FL 341743 o L . ol e . ﬁﬁ“ﬂﬂﬂﬂ{}gi‘aﬂz?
TIME D — “mf’:l'" —- .
NAME BASS, TAMMY KAY B g{f fv?f b5 ,SED?? 013 150.00
SIREEY ADDRESS | 4002 OAK HAVEN DRIVE S , _
arv.st-2p | LABELLE, FL 33935 o D T T o
e 0
NAME PRICE, KATHERINE E O
STREET ADDRESS | PO BOX 5123 ’ -
Gy -S7-7P IMOKALEE, FL 34143 R ——— DQ@IEBITE
TMLE
i IN THIS SPACE
STREET ADDRESS
oY-51-2e _
TITLE )
NAME
STREET ADDRESS
CITY-S7-2P B o o R
TIE -
NAME
STREET ADDRESS
CITY - 57-2P o . e o

12, | heraby certi!fg that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemantal repoert is trus 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 carporation or the receiver or trustae ampowarad ta exegute this rppon as requlred by Chapler 607, Florida Statwies: and that my name appaars in Black 10 or Blogk 11 i
empgsre .

indicated on

changad, ¢r on tachmant with an address, with all other 1

JEARNE K. WARFORD

04/18/05 239-658-6158

SIGNATURE AND

OF SIGﬁING OFFICER OR DIRECTOR

Lale Daytimn Phone #




