2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000036828 Feb 17,2004 08:00 AM
1. Entiy Name Secretary of State
JW ENTERPRISES, INC.
Principal Place of Business Mailing Address
14551 SW 17 CT ) 14551 SW 17 CT
DAVIE FL 33325 ’ DAVIE FL 33325
Suite, Apt. #, etc Suiie, Apt #, eic MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number T .@ied For
- 65-0833420 Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Staius Desired O gi'gsqgf:dmo”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent 7

Name

WAREHAM, CATHERINE

14551 SW 17 CT Street Address (PO, Box Number 1$ Not Acceptable}

DAVIE FL 33325 —

City FL I ZpCode

8. The above named entity submils Lhis slalernent for the purpose of changing its registered office or regislered agery, or both, in the State of Flonida. i arn familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Sgnature tvped of prmiled name of regretered agaent and title Jf applicable. NOTE, Registered Agent signature requved when renstatng) DATE
FILE NOWI!! FEE IS $150.00 . . . o
Ateray 1,2004 Feewil b $350.00  Sockn Camonn o ) §8.00 ey e
Make Check Payable to Florida Depariment of State - ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE £ ] Change [ Addition
HNAME WAREHAM, JOHN NAME
STREET ADDRESS | 14551 SW 17 CT STREET ADDRESS
Ty -§T- 2P DAVIE FL 33325 ’ - CiTY-5T-2P o
TITLE D [ oelete TIE [ Change [ Adduion
NAME WAREHAM, CATHERINE NEME HOODONE5238 :
STREET ADDRESS | 14551 SW 17 CT ) STREET ADCRESS 12417, 534“’80331 ‘1]15 IEU .00
GITY-ST-7IP DAVIE FL 33325 CITY.8T-ZiP
e  Detete TTRLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITt-ST-2IP
il O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 28 CITY-ST-2IP
THLE 7 Delete L Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P 7 7 CITY-51-21P o
TITLE 3 pelete TITLE [ change ] Addilien
HAME NAME
SYREET AODRESS STREET ADDRESS
CITY -T2 CIFY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Flarida Statutes. | further certify that the information’
indicated on this report or supplemenial report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 507, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, or on an atiac nt with an address, with g other [ike empowe|
SIGNATURE: M,@ l/;ﬁ lptherratrehon 1Y~ )islor 4545817685

SIGNATURE AND TYPED OR PRINTED NA‘HE OF SIGNING OFFICER OR DIRECTOR . TCale Diaylirna Phane #




