2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT —— - May 03, 2004 -08:00 AM

DOCUMENT # P98000058594 Secretary of State

1. Entity Na

TWCl) JAEEKS INC.

Principal F‘Iac.:e of Business o l;daili-r\g Addres; =

1779 N CONGRESS AVE 1779 N CONGRESS AVE

PMB 376 PMB 376
A

04262004  No Chg-P CR2EQ34 (10/03)
{}i} NQT WR'TE !N TH ‘S SPACE { 4. FE} Number — Applled Far
65-0851026 . Not Applicable
o ) ) s 5. Corticate o Siais Dsiic | E};-;fqmm“a‘
5. Name and Address of Gurrent Registered Agant ]
CORPORATION SERVICE COMPANY £y #
1201 HAYS STRERT 20 NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. 1 am familiar with, and accept
the obligetians of registered agent.

SIGNATURE - - . ~ e U PN E) S
Signatere, typed or printed Rame afrog?mw a_;_;'cﬂr amd ttie i ﬂpp!ﬂﬂb!& o -cIfOTE ?agﬁemiﬁm\t‘ ﬂ?n:lf required whan mhs‘.al:'lnj
‘ 4B
FILE NOW!! FEE IS $150.00 9. Blection Campaige Financing $5.00 mayse |15,/04,/714~80125-008 150,00
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Faes
1a. ) OFFICERS AND DIRECTORS — I
TIE P
NAWE TREMBLAY, JACK
STREET ADORESS § 3403 HAYDEN CCURT
CTY-ST-2P BOYNTON BEACH, FL. 33436
TIE VP
NAME HENDERSON, JACK
STREET ABORESS | 6228 LIVELY WAY
CITY-57-2P CUMMINGS, GA 30040 . " =
TILE T
NAME BENSON, TOM
SIREET ADDRESS | 28 BAYTREE CIRCLE ™y
CIY-ST-2P BOYNTON BEACH, FL 33436 ) L . ) WQ NOT WRiTE
WILE : -
e N THIS SPACE
STREET ADORESS
CITY-ST-2P -
e
NAME
STREFT ADDRESS
CAY-51-2P )
TILE
WAME
STREET ADDRESS
GITY-5T-2P R - B

12. | hereby certi Ihat the information suppi:ed with this ﬁ!;.rs cdoos net quatlify for the exempzlan stated in Section 119.07(3){i). Florida Suamtes | futther cerify that the informanon
indicated on this report or supplemental report s true and acourate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or direcior
of the: cotporation o1 the Teceiver or Tusiee empoweTed 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blgck 11 if
changed, or an an attachment with an address, with all other like empoweregs

SIGNATURE: _{bm &QM '7;;»« / %“/"}‘ ‘522!%42 ?aa_ri

ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MDIRECTOR ) Da?ﬁnl Phone #




