2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000061883 ecretary of State
1. Entity Name
04-26-2004 90429 034 ***150.00
JAW'S REALTY CORPORATION INC.
Principal Place of Business - ) Mailing Address
13899 EAST CITRUS DRIVE P.O. BOX 1563
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us ’ ‘ )
SUiTE‘ Ap{ #, etc. SUiTB, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
635-0850214 Not Applicable
zp Country &P Country 5, Certificate of Status Desired O $8.75 Additional .
T RN (P G | S S S N e s~ - - FeeRequired __.___ | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L . e —_- . Name . e e s e i —— -
Eg'lcg(s)’ulrrﬁNgLEAgL@‘DRNE Street Address {(P.O. Box Number is Not Acceptable}
SUITE 305
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed nama of regrstered agent and title if applicable {NOTE: Registered Agent signature regurrect when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trusi Fund Coniribution. | Added to Fees
10. QOFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS IN 11
TIMLE DP O pefete TITLE [ crange  [J Addition
NAME JOHNSON, MARY M NAME
STREET ADDRESS | 13899 EAST CITRUS DRIVE STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
uts CJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LiTY-57-2P ) CITY-ST-2IP .
TITLE O Delete TILE ’ O change [J Addition
e e o AE T R | R e S YRLL ST =T = e oo i s e ma m mes iE —— TR TGS+ e = SR S e 2RI it T e S s ST e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2iP
Tt [ Deiete THE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CITy-SY-2p
TINE : 3 oelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowgred.

%
SIGNATURE: Wz %M\ %/Zv‘,’/@% 79 - 284/

SIGNATURE AND wpsw PRINTED NAME <}¢/slsnmc OFFICER OR DIRECTOR Date Daylime Phone #




