2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000075920

1. Entity Name

JWJ ENTERPRISES, INC.

ecretary of State

04-26-2004 90512 031 ***150.00

Principal Place of Business

2920 -48TH PLAZA EAST
PALMETTO FL 34221

Mailing Address

2920 -48TH PLAZA EAST
PALMETTO FL 34221

. .’)Qﬁ.;-

- -

~ =" - JOHNSON, JAMES W
2920 -48TH PLAZA EAST
PALMETTO FL 34221

1

N 'Suite, Apl. #, etc. Suite, A;J[. #, etc. MOORE CR2E024 (1 1,03)

City & State City & State 4. FEI Number Applied For

65-0781793 Net Applicable

Z Count Zi it

R ountry 4 . Couniry 5. Certficale of Status Degired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE
t

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 famifiar with, and accepl

Signature. typed or prnted name of registered agent and nite of applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

o ° L] Delets T Ol Change [ Addition
N JOHNSON, JAMES W NAME

STREET ADDRESS | 2020 -48TH PLAZA EAST STREET ADDRESS

amy-st-zp  [PALMETTO FL 34221 CTY_ST- 2P

TE . D . 1 pelete TE Ol crange L) Addition
NAME JOHNSON, MARY G NAME

TREET ADDRESS

cTv-stap  |PALMETTO FL 34221 OITY-ST-ZIF - _
THLE ] Delete TME - [Jchange [ Addition
HAME NAME . R B L
STREET MIGRESS | —smm wm ¢ T T e T emTmme— o ~ STREETADDRESS™[~ ™~ ™~

CITY-ST-2P CITY-5T-2P _
TILE M Delete IME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TITLE 1 pelete TME [ change [} Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-27IP “
TITLE {1 Delete TILE B {1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST- 2P CITY-ST-21P .

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not g

of the corporation or the recetver or truslee empowered to
t with an adgre,

ith

| other like empowered.

. \/J]'mSon

ualify for the exemption stated in Section $19.07(3)(}. Fiorida Statutes. | further certify that the information

i i ; fficer or director
indi i i tRat my signature shall have the same legal effect as if made under oath; that | am an office r
indicaled o s Fepor O S mpowerad 1 2igg[x?ctaetﬁigdreport ays rgquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

‘6/13/04 Q41-723-9448 B4 2a0a

Date Daytime Phone #




