2005 FOR PROFIT CORPORATION FILED
.- = ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am

DOCUMENT # P99000018904 ecretary of State
. Entity N
Y- Ently Name 04-25-2005 90234 006 ***150.00
F.W. J-MART, INC.
Principal Placs of Businefss ) Mailing Address .
1119 DEL PRADO BLVD. #3 1119 DEL PRADQ BLVD. #3
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
58-3566891 Not Applicable
2p Country ap Country 5. Certificate of Status Desired a ?i'-gg] l:f;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggéusng EIEI?EIﬁIgi%% QSENTS’ INC." " ~ [ SwestAddress (P.0. Box Namber s Not Accepiabis)
SUITE 125
CORAL GABLES FL 33146
City FL ' Zip Code

8. The above named entity submits 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 obligations of registered agent.

'

SIGNATURE |

Signature, lyped of pinted name of ragistered agent and hle i applicabls, {NOTE Reg:steiad Agent signature required whan reinstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Addedto Fees

N 11. PD " FICERS AND DiRECTORS IN 11
TITLE ESUKE NG [ Dalete TITLE }FLUKE’ JOHN C. [ Change  [] Addition
MAME \ NAME TH
STREET ADDRESS | 2918 KINNON DRIVE STREET AGORESS 1045 SE 11 ST.
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2P CAPE CORAL. FL 33990
TILE STD [ pelete TITLE STD [Jchange [ Addition
NAME WHITFIELD, RICHARD A NAME WHITFIELD, RICHARD A.
STREETADDRESS | 2918 KINNON DRIVE . || sTREETADORESS | 9399 FAIRWAY DR.
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2P i

YORK, PA. 17404 .

THFLE | _ , [ petete TITLE [ change [ Addition
NAME N - - T
STREET ADDRESS - - -seect aDDRESS L —— _— S
CHY-ST-2P CITY-57-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-21P
TITLE O Detete TIRLE B [J Change [ Addition
NAME NAME ot .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachment with an address, with all other like empowered.

SIGNATURE: < LLS  dohw € Floke YOS 239-573-9 443

Date Daytsne Phone ¥

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR




