FILED

-FOR PROFIT CORPORATICNM Q Apr 25, 2005 8:00 am
" ANNUAL REPORT (AR) é)ecretary of State

P98000061883 -
DOCUMENT # - Q‘\ 04-25-2005 90277 002 ***150.00
1. Entity Name ol
JAW'S REALTY CORPORATION INC, :
Principal Place of Business Mailing Addross
13899 EAST CITRUS DRIVE P.0. BOX 1563
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us :
Suite, Apt. #. elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
65'085021 4 Not Applicabte
Zp Country zp Country 5. Certificale of Status Desired [ g‘g-gfq Addtional
€. Nama nnd Address of Current Reglstered Agant 7. Name end Address of New Registered Agent
Name
g(L)j‘ngg‘U%NEEA%LE.R DRIVE Siront Address (P.O. Box Number is Not Acceplable)
SUITE 305 i,
-WEST PALM BEAGH FL 33401
: : . City FL l Zip Code

8. The abova namead enlily submils this staternent lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _ :
- ‘!‘:_ionam. typea or pratad name of reqislefed agont anc litle | apphcabia. {NOTE, Regisiered Agan signature reqursd whe renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees
) OFF.ICEHS A 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ‘ De : 3 pelete TNLE [ change [ Addition
NAME JOHNSON, MARY M NAME
STREET ADORESS | 13899 EAST CITRUS DRIVE STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL 33470 CIY-ST-2P
. TME 3 Detete WILE ClChange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CHTY-ST-ZIP _ CATY-ST-21P
TME ] Detete L ' Jchange ) Addition
NAHE Kbt
STREET ADDRESS STREET ADDAESS
CITY-SY-7IP CITY-ST-2iP
TTLE I Delets e . CIchange [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TITLE O velete THTLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TME [ Delete e [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.§T- 2P ) CITY-ST-2IP

12. t hereby certity that the information supplied with this fi!ing does not qualify for the exemption stated in Section 1 19.07#{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowgred.

<! &7
SIGNATURE: _ W %f*f\ ﬁl/;b/ 03 79/~ 2547/

SIGHATURE AND TYPED.OR PRINTED NAME OF BIGNING OFFICER OR MMRECTOR It e s P &




