, FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000088589 04-05-2004 90387 031 ***150.00
1. Entity Name
JWC MANAGEMENT CO INC !
Principal Place of Business Mailing Address
1462 GLENCOVE AVE N W PO BOX 110363
PALM BAY, FL 32907 PALM BAY, FL 32911-0353
s S (AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3623375 Not Applicable
T T | e T e S umm a0 8T8 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS
400 ORANGE ST Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32798
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 Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printad nama of regicterad agent and e it applicable. [NOTE: Regpstered Agent sigrature requred when reinstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn anancing $5_00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees : -
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete e - [ Change [ Addition
NAME CURRAN, JOHN W NAME
STREET ADDRESS | 1462 GLEN COVE AVE NW STREET ADDRESS
CITY-5T-2IP PALM BAY, FL 32907 CITY-5T-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME CLURRAN, MARY V NAME
STREET ADDRESS | 1462 GLEN COVE AVE NW STREET AGDRFSS
CITY-ST-2IP PALM BAY, FL 32807 : CITY-ST-ZP
-~THTLE s - s Oosge — poome o0 . AT e e - .. O Change_ .[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cuy-sT-2Ip
TITE 3 Getele TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CiTY-S7-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as iffmade under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowerad to execule this report as required by Chapier 07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\“‘\ﬁtb\) CuerRaw 41\-0Y.

Date Daytrmea Phone #

SIGNING OFFICER OR DIRECTOR

SIGNATUREATR.IYPED OR £




