e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # PS8000035164 | B ' Secretary of State

1. Entity Name ]
JWM OF BAKER, INC.

Principal Place of Businessﬂh—f‘- *Wailing Address

5437 GRIFFITH MILL ROAD_ N ' "POBOX 277
BAKER, FL 32531 _ , " BAKER, FL. 32531

A ISR

01112005 No Chg-P CR2EN34 (10/03)

Do NOT WR'TE 'N TH'S SPACE 4, FEI Number Applied For
59-3534607 Mot Applicable
0 $8.75 Addional

Feg Required

8. Cartificate of Status Desirad

Bl

JOHNSON, MELISSA E _ —-——-—W-NGT-N b
151 REGIONS WAY - RITE

Sesin, P azsat -~ -~ IN THIS SPACE

6. Name and Address of Curfent Reglsierad Agent

] TR
1

o

8. The above narned aniity submits Mis statement for the purposs of ckdnging ts ragisterad cffice or ragistered agent, or beih, in the State of Florida. | am familiar with, and accept
the chligalions of registered agent.” - -

SIGNATURE

Signaturs, fyped of printed name oTrogisieted agert ard tike f applicacle " TNEHE Adgistered Alzemt signature required when refstafingl =~ = =" * . ' DATE T s
FILE NOW!! FEE IS $150.00 8. Etection Campaign Fnanclg ™ "~ $5.00 May Be .
After May 1, 2005 Fee will be £550.00 Trust Fund Contribution. D Added to Fees
10. == " (OPFICERS AND DIREGTORS ] T
WILE P o B )
NAVE MCKELVY, JAN R -
STREET ADDRESS | PO BOX 217 N . .
on-ST-2P | BAKER, FL 32531 ’ : - - e
TILE T S ’ © | N T e
NAVE 7] MPTE
SYALET ADDRESS 08729058007 7-008 150,00
£y 5T-2P
L == —— = = e
NAME T

e - DO NOT WRITE

. B ' ——====IN THIS SPACE

NAME
STREET ADDRESS
CITe-5T-29

TLE ' T o e
RAME

STREET AGDRESS
oY 5728

— TITT o=

e - S . — : - )
NAME PN
STREET AUDRESS o T -

GiTY-ST. 2P _

12. 1 hereby cerﬁig thal the infarfralicH SUPHTED %l fhis fithg does not qUalify 1o g exemption stated in Section 119.07(3)(i). Florlda Statutes | further certify that the information
indicated on (his report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporatienof the recelver or trustee ermpowsred to executs this repert as required by Chapter 507, Florida Statutes: and that my nams appedrs fn Black 10 or Block 11§
changed, or on an atlachment with an address, with all other like empowerad.

-
SIGNATURE: %‘%jg\ - \é\t,\\&_,_p . M2 -0
LGHNATYRE aND 'ED OR PHINTED NAME OF SIGNING DFFICERQRDIRE;&( ™ AR Dala Caytira Pricoe ¥

N - y : . - -



