2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Feb 09,2004 08:00 AM

DOCUMENT # P99000044617
3. Sty Name Secretary of State
J. W. TECHNOLOGY, INC.
Principat Place of Susiness i Maiting Address.
25 BLUEBILL AVE #7034 : 25 BLUEBILL AVE. #703A
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suite, Apt. #, etc. — MOORE CRZED34 (11/03)
City & State Tiy & State 4. FLiNumber Appiied For
- B o 58-35821 ?? Mot Applicable
Zp Country 2p Country 5. Certificate of Slatus Desired J fi‘gesq:?:jm“a'
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent __
HName
g‘éﬁ\ gi’_([’?é.ﬁh;']:l:’ ih\fgs #\7’!}03 A Strest Address (P.0O. Bux Mumber is Not Accepi_e;bie} N -
i
NAPLES FL 34108 = —— —
City ' FL I Zip Code

8. Tre 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 chbligations of registered agant.

SIGNATURE . e — SEEY
Sinztura. typed ar acntad nama of registered agent and titte § apphcabla, (NOTE Pegatered Aperd Mred when rel ing} CATE
. FILE NOWIIL FEE $$1 50.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $650.00 : Trust Fund Contribution. ) Added to Feﬁs
Make Check Payable io Florida Depariment of State
H. OFFICERS AND DIRECTORS . ! 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D 3 Delete B TiChage [ Addition
HAME MARKHAM, JAMES W HEMIE
SIREFT ADDRESS | 25 BLUEBILL AVE. #703A STREET ABDRESS { MO 2o
caY-51-29 NAPLES FL 34108 ] ) GiTY-ST- 2P ] 3[,.’1 A0 _..8DQQ4 - 1 5[_] . Q}} ’
TIE O Detete T 3 Change [ Audition
NAME NAME
STREET ADDRESS SIREET ACORESS
LTy -ST- 2P LIry-82- 2P
wme O petee TLE O chenge [ Acdifion
HAME NARE
STRIET ADDRESS STREET ADDRESS
oTY¢-ST-2P CITY-ST-2P
e 05 beienn HILE O3 Cramge T3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7- 2P : CHTY- ST- 2P
TmE 73 Delere 33 [ change T Addhtion
RAME NAME
STRECT ADDRESS STREET ADODRESS
CITY-S1-21p CiTY-ST- 2P
TIRE £3 Detete TME G onange {3 Addition
HAME HAME
STREET ADDRESS STREET AGCAESS
CiTy-51- o9 Ci7Y-ST- 29

12. | hereby certily that the information supplied with this iiiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the cotporation of the recever or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 1§
changed, of on an attachimgnt with an address, with ail other e smpowered.

SIGNATURE:

SICNATUARE ANO TYPED OR PRINTED RAME GF SIGRING OFFICER OR DIRECTOR Date Davme Phone 8




