2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT -# P98000106578

1. Entity Name

J & W ACCOUNTING COMPANY

Principal Place of Business

4820 LUCE ROAD
LAKELAND FL 33813

Mailing Address

4820 LUCE ROAD
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

050773

i

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90677 022 ***150.00

N

MOOCRE CR2E034 (11/03
City & State City & State 4. FEi Number Appfied For
- 99-3547833 Not Applicable
Zp Country Zp Counlry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
L - Name

WILKINSON, G. WAYNE
4820 LUCE ROAD
LAKELAND FL 33813

A

K}

Sireat Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. *The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or prmted nama of registered agant and title d applicable

(NOTE: Registered Agent sigrature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN t1

TITLE P [ pelete TILE (¥ Change ] Addition

NAME WILKINSON, G W NANE G WAYWE L/t feswvson

STREET ADDRESS | 4820 LUCE RD STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33813 LITY-ST-2IP

TITLE VS O celete TIME B Change [ Addition

NAME WILKINSON, F J NAME F. 30 bLlcloenSont

STREET ADDRESS | 4820 LUCE RD STRFET ADDRESS

CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2P

TITLE [ Detete TITLE I Change [ Addition
= MAME o o | ~os e e e m e NAME —onm - iz m] + e o = — - —_ .- R

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-51- 2P

TITLE {1 pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2IP CITY-ST-7iF

TITLE [ Delete TMLE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 celste TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

»

o4 ~pd 08"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental repoert is true 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 carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ﬂ 3 gl 200

S|GNATURE:,._/m"%.‘MA%M i
. SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




