4 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P99000050383 Feb 04, 2004 08:00 AM
1 Enniy rame Secretary of State
J W PCOLS, INC.
Principaf Place of Business Mailing Address
2401 S.E. PASCAL AVE. 2401 S.E. PASCAL AVE.
PORT ST. LUCIE FL 24852 PORT ST. LUCIE FI 34852
T T RO
Suite, Apl. #, eic. Suste, Apt #, 8ic MOORE CR2E034 (1 1/{}3)
City & State City & State 4, FE{ MNumber Appiied For
65-0929974 Not Apslicable
2P Country zp Courity 6. Certificate of Status Desired 1 gg'g;‘sqj.;g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and _Aqaf‘e_s_s._pfﬂviegstered_hggm_ N
Name
gOOSG QLEI\?S?EE?‘EE{REE; STE 300 Sireat Address {P.O. Box Number is Not Acceptable}
FT. PIERCE FL 34850 ’
City FL Zip Code

SIGNATURE -
(o, fpos or printed ame of ragrsier® agont and wtfe ﬂpp?c’!!!’&‘__ {NOTE. Repsierpd Agent signature sequired wher reinstativg) . 7 BATE{/ / -
B
F{kﬁ NOW!L FEE s 3150 00 g. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . sl i
. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DISRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN 11
mE G O oeiete e HAONTNOR38aT O change [ Adcition
W WILLS, JOANNE s = " !t
STRIETADORESS | 2401 S.E. PASCAL AVE, STREET ADDRESS - 02405704 SE}GS'? 013 150.00
LAY -SY- 29 PORT ST. LUCIE FL 34952 CiTY-ST- 29
mLL [ oelete ME 3 Change [ Addion
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-5T-2F ey -51- 29
TILE 3 pelste IE O Chenge [ Acdifion
HAME NAME
STRFET ADDRESS STREET ADDRESS
o7y -ST-2Ip CITY .57 2P
TRE 3 Detete HILE Dichenge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TRE 3 Detese BIE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY- §7- 20
NRE Cipeste ™0 1 Change T3 Addition
HAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-S1- 218 CITY -$7- 2P

12. | hereby cestify that the informabon supofied with this filing does not qualify for the exemption stated in Section 118.07{3¥i}. Florida Statutes, | further certify that the information”
inchcated on this report or suppiemental repon is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered [0 execute s report as reguired by Chapier 607, Florida Staiutes, and that my name appears in Block 10 or Biock $10f

changed, or on &n altac) address, with afl other like empowered.
o, ,?/J%a% 7728375743

SIGNATURE:
NATUHE AND TYPED OR PRINTED NAME OF SIGNING omcga’on DIRECTOR Dayime Phone ¥




