2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000100144

1. Entity Name

JWL ENTERPRISES, INC.

Mailing Address

Principal Place of Business
8041 S.E. ORCHARD TERRACE 8041 S.E. ORCHARD TERRACE
HOBE SOUND FL 33455 HORE SOUND FL 33485

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc.

Suite, Apt. #, efc,

. . . FILED
Apr 22,2005 08:00 AM
Secretary of State

|

II

JERI

i

i

1st MOORE CR2E034 (10/04)
City & State City & State a7l Number __ ] |~ |Applied For
65-0961451 | i Nat Applicat
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CLAYTON, BARRY L

1675 PALM BEACH LAKES BLVD.
SUITE 700

WEST PALM BEACH FL 33401

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

City

Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accer

the abligatians of registered agent.

SIGNATURE

Sgnatute, Wpad of portad narma of regrstered aget and bl f appl cable

{NOTE Registenad Agort Signatuie teduied when rensiaung) TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May B:
Added to Fees

8. Eleclion Campafgn Financing
Trust Fund Contribution. ]

10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 i,
s D [ Datete s ] Change  [T] Addit:
NN WILSON, WILLIAM E JR. NAME UO00R0322204 )
STREET ADDRESS 8041 S.E. ORCHARD TERRACE STREET ADDRESS D4 /22 MR-R0006-0272 150,00

QY- §T-2P HOBE SOUNMD FL 33485 LTY-51- 7P ~

HILE ) [ Delete TitE [ change _ [ Aduitiic
NANE WILSON, JUDY NAME

STREEF ADDRESS | BO41 S.E. QRCHARD TERRACE STREE | ADDRESS

CHY-ST-2IP HOBE SOUND FL 33455 CHIy-Si-Tw

WLk T pelete TE [J change  [J Addita
MAME RAME

STREET ADDRESS STREET AGDRLSS

Ciry-S1-2IP CIrY-§1-2P e
NILE 3 Dalete T E [ change [ Addditic
NAME BAME

SURELT ADGRESS STREFT ADORESS

CIY - ST-2IP Ty -SI-2F .

TITLE O Datete HLE [ change [ Adaiti
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy 81- 0 Ceiv .50 2

HILE O Delete TITLE [0 change  [J it
NAME NAME

SIREET ATIDRESS STRFET ADDRESS

CY St 2P CilY-50- 4P )

12. | hereby ceilify that the information supplied with this fi Fl:ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated on this report or supplemental reportis true ar

accUrate and that my signature shall have the same legal effect as if made under oath; that} am an officer or director

of the corporation or the receiver or trustee empowered K execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(TSR

SIGNATURE:

W tine Wiliew

PN;

’?Lz S4.g ?_'a’:s

SIGNATURE AND TYPEE OR PAINTED NAME DF SIGNING CFFICER CR DIRECTOR

Q!}UQJM

Daytime Phone 4



