2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # P99000100144

1. Entity Name

JWL ENTERPRISES, INC.

Principal Place of Business

8041 S.E. CRCHARD TERRACE
HOBE SOUND FL 33465

Mailing Address

8041 S.E. ORCHARD TERRACE
HOBE SOUND FL 33455

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91039 017 ***150.00

1

I

(il

MOORE CR2E034 (11/03)
City & State Gity & State 4. FEI Number Applied For
65-096 1451 Mot Applicable
Zip Country ap Gountry 5. Certificate of Status Desirad M $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - g - P Name - - = - ——— - a— RS

CLAYTON, BARRY'L ~ ' ’
1675 PALM BEACH LAKES BLVD.
SUITE700 -

WEST PALM BEACH FL 33401

v

C

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

City

Zip Code

: FL

the abhgatlons of registered agant:

SIGNATURE

8. The above named enfity submils thls statement for the purpose of changing its registered office or registerexd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or pnnted name '_cl registerad agent and titls  appiicable

{NOTE: Registered Agent signalure required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFECERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D [ petete TITLE [3 Change [ Acdition
WAME WILSON, WILLIAM EJR. ¥ o
STREET ADDRESS | 8041 S.E. ORCHARD TERRACE STREET ADDRESS
CITY-ST-71P HOBE SOUND FL 33455 CITY-ST- 2P
TIMLE D J Delete TITLE [ change 7] Addition
NAME WILSON, JuDY NAME
STREET ADCRESS | 041 S.E. ORCHARD TERRACE STREET ADCRESS
CITY-ST-2iP HOBE SOUND FL 33455 CITY-57-2IP
TME iz = [ petete TITLE = 7 [DChange [ Addition
NAME NAME
STREETADDRESS |~ =~~~ = T—wT  vrmeee—e— wTmMSTs o T 7T % STREET ADDRESS T S ' T N
CITY-S1-21P § omvestze
TITLE {0 petere TILE [ Change [ Adgtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TLE [C) Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P § cv-s-zp
TITLE O vetete TITLE [dCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for lhé exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the $ame lega!l effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears i+ Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING CFFICER OR [

[

v

[ V]

IRECTOR

2)b - 541

ae Dayhme Phone #




