2005 FOR PROFIT CORPORATION

ANNUAL

'REPORT (AR)

FILED

DOCUMENT # P99000063507

1. Entity Name

JCHW, INC.

- -

Apr 14,2005 08:00 AM
Secretary of State

Principal Pléce of Business

1103 8. DAKOTA AVE.
TAMPA FL 33606

_ Malling Address -

1103 S. DAKOTA AVE.
TAMPA FL 33606

2. Principal Flace of Business.__

3. Mailing Address

[

I}

|

| il

LR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State o 4. FE! Number Applied For
§9-3583211 Not Applicable

e | Country Zi it

Zp ounity e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e Alea L L — e L

HALL, DAVID R i
1103 S. DAKOTA AVE.
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

B. The above named entity submits this statlement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am familiar witt, and accept

the obligations of registered agent.

SIGNATURE

Sgnalura, byped of priTad name of raa@ated agent and s T epplcatlo

FILE NOW! FEE IS $15000
Affer May 1, 2005 Fee Will Be $550.00

“(NOTE Asgisfarad Agent sigrifure raqumad wher azinstatngy DATE
8. Election Campaign Finarcing $5.00 May Be
Trust Fund Conuibution. ] Added to Fees

Make Check Payahle to Florida Department of State

10. ~ T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D 3 Defete 3 ' I change [} Addition
st HALL, JANE C e O30 392

STRECT ABDRESS | 921 5. HIMES AVE. STREF1 ADDRESS M 14 05-800165-021 150,00

cy-st.zp | TAMPA FL 33609 - _ . CITY-ST- 71

TiiLE D o T ' T Delets e - [ Change [ Addifion
NAME HALL, DAVID R 1Y NAMF

SIRFCTADDRESS | 1103 S. DAKOTA AVE. SERFFT ADDRESS

CITY-§I. 219 TAMPA FL 33606 cly 5171

e - ’ [ Detete nmr [T change =[] Addillon
NAME HAMF

SIRETT ADDRESS STRLET ADDRECSS

eny-S1. 2P oY ST

THiE - ) Oopelete = §-mme D) Change [ Addition
HamF NAME

SIREET ADDRESS SIREET ADDRESS

CI7y-S1.21P i e-51- 2P

e ) ) i Ol peets | e O] Change ) Addition
NAME Mk

SIRFCT ADDRESS SIRCET ADDRESS

CIyy-SI. 2P CITY-S1-21P

i ) O] Dells™ TITE [ Change (] Addition
NAME Nk

STREFT ADDRESS SIREE T ADBRESS

CTe-S1-ap CIY.ST 2P

12, | herehy certiz.that the information sﬁppﬁegivifh this filing does not gliETy [T tha axemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the infarmation
i

indicated on thi p
of the corparation or the receiver or trustee
chianged, or on an ake addpegs,

SIGNATURE::

s report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath, that| am an officer or director
empowered (o execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
3 th all other like empowered.

Daip k.

A PHINTED NAME OF SIGNING CFFICER CR DIRECTOR

Daytrme Boons &



