s e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUM?NT # P97000072650 Jan 28, 2005 08:00 AM
1, Entity Name Secretary of State
JRW PROPERTIES, INC.
Principal Place of Business Mailing Ac;dres.é
1427 S.E. FT.KING ST. - PO BOX 1118
QCALA FL 34471 SILVER SPRINGS FL 34489
us us
s Tewwmms 1 |{[{{{NAWWAAITTHAN
Suie, Apt #, o, Suite, Apt. 4, efc. 1st MOORE CR2E034 {10/04)
City & State | ity & State ‘ - < FEINmRer 9-3A460484 giﬁ E:r- )
T Country Tie Country 5. Certificate of Status Desired L] ?i‘gggg“f’“a‘
6._Name and Address of Current Registered Agent 7. Nams and Address of Nma.é Registered Agant
MName ;
%%?g’écﬁﬁiﬁk% T, Streot Address (F.0. Box Numiber 1 Mot Acceptable) o
OCALA FL 34471 : ' S
City - FL ) Zip Code

8. The abave named entity submits this statement for e purpose of changing its reglstered office or registared agent, of both, in the State of Florida, | am familliar with, and accept
the chiigations of registered agent

SIGNATURE

Synatule, typad of prntad nama of registared agens and il if applable {MOTE Regstersd Agen! sigralure raquirsd when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. CEFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiTE: PO 7 peiste TilLE [ Change 3 Addition
HAME WOQOD, ROGERC HAME UnN000201 4685

SIREET ADDRESS | 1427 SE FT KING ST. STREET ADDRFSS 0172880062013 150.1

eHY-sl-ap QCALA FL 34471 C1EY-51- 19 )

e 7 pelste HiLE Clchange [ Additien
NAME NAME

STHEET ADPRESS SIREET ADDRESS

aly 5 g fenvsi )

Iee 1 peiete Hle [ change [ Addition
HAME RAKE

SIREET ADDRESS STREET ADDRESS

LTY-S1-07 CHTY-§1- 2P N
HiLL O Delete Fefck [Jchange  [7Addition
NAME EAME

SIREL] ADORESS SIAFET ADDRFSS

ciy-si-air CiTy-ST-2p 7
it [ eiete Ang [ change ] Addition
NAME NANE

SIRCET ADDRESS SIRECT ADDRESS

Y51 F CHY-$3- 2P , _ )
fIfee 3 potete fihE Cchange [ Addition
NAME HAME

SIRLET ADDRESS STREFI ADDRFSS

CHy-S1-7P iy -5 -

12. {hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 118.07(3){i}, Forida Statutes. | further sertify that the information
indicated on this report tal repart is true and accurate and that my signature shall have the same legal effec! as if made under oath; that { am an officer or directer

of the corporabion of the n fusioe empowered to exacula this report ag required by Chapter 607, Florida Statutes; and that my hame appaars in Block 10 or Biock 111

changed, ot an an attach an address a0
oG ey é C{)ﬂqg{, //26/9(_ 382-4Hol (¢ 22

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR.DIRECTOR ¥ Cate Deyirne Prare #

h ali Other ke empowere

SIGNATURE:




