2004 FOR PROEJT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000037419 Feb 25, 2004 08:00 AM
1. Enuty Name Secretary of State
GJW HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
4950 NORMANDY CT, 4950 NORMANDY CT.
CAPE CORAL FL 335804 «» CAPE CORAL FL 33204
[T AR MO
Suite, Apt. #, etc. = » Suite, Apt #, atc MOORE CR2EC34 (11/03)
City & Stale . City & State . 4. FE! Number Applied For
* 62"1 778010 Not Applicable
Zp Cour)'tiy T~ ap Couniry 5. Certificate of Status Desired | geae-gesmﬂlr‘i:;linnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ES%)TI’\ISR&AACI'G(DY CT Streat Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
‘ City - ' FL [ 7 code

8. The abave mamed entity submits this staterment tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | arn familiar with, and accept
the obfigations of registered agent. L _

SIGNATURE . . _ R
Signaturs, typed ar printed name of registared agent and litie f apphcable [MOTE, Registerad Agent signaure requred when reinstanng] DATE
FILE NOW!!! EEE IS'$150.00 , .
. W D S S 8. Election Campaign Fi
Atter ay 1, 2004 Foo il b0 55000 et SR T o $500 veyee
Make Check Payable ta Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete e [ change [ Addition
HAME WEST, G. JACK NAME
STREET ADDRESS | 4950 NORMANDY CT. STREET ADDRESS
CITy-5T-3P CAPE CORAL FL 33904 CHY-51- 2P
TILE VPS [ Delete TITLE 100 EEmage., 4 O Addition
NAME WEST, MARIAN B NAME £ 13‘.:'25.,;84_88"555_{303 |
STREET ADDRESS | 4850 NORMANDY GT, : STAEET ADDRESS 151]
CiTY-S1-28 CAPE CORAL FL 33804 g oivest-ze
TALE [ Gelete TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
oITY-57- 2P CITY-ST- 28
TLE 7 belete TIVLE [ Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY. $T. 2P CITY-5T- 28
THLE [ Delete TILE [[] change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-2P CHTY -ST-2P
L [ delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST- 2P CITY ST ZP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(0. Florida Statutes. ! further certify that the infarmation
indicaléd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 ar Block 17 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2 e B UL BRI B UJST  R-23-04 2345 H- 2840

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phete %



