2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-+ FILED
DOCUMENT # s68157 ' T Mar 16, 2005 08:00 AM

1. Enty Name 1t Secretary of State
JW MASTERCRAFTS, INC. =
o

Principal Place of Business '_—j'_ ) _7 ST Malling Addr;ass - : .
5304 NW 67 AVE ’ 5304 NW 87 AVE
LAUDERHILL FL 33318 " LAUDERHILL FL 33319
us _ us -

Suite, Apt #, etc. T Suite, Apt #, atc. 15t MCORE CR2E034 (10/04)

City & State o - City & State 4. FEI Numbex Applied For

65-0277561 Not Applicable
Zp Country zp Couniry 5, Certificate of Status Desired | $8.75 aaditional
! Fee Rlequired
" &. Name and Address of Current Registered Agant ] 7. Name and Address of New Registered Agent
- — ~Nama '

THOMAS, LAURIE J

5304 NW 87 AVE Street Addrass (PO, Box Number is Mot Acceptable)

LAUDERHILL FL 33319

Cily ) Zip Code
B FL

9. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’ '

SIGNATURE

Sgralure, iyped ¢ primad name of registerad agant and il it appleakle [KOTE Registered Agent sigrature reguired when reinstaling) - BATE

FILE NOW!! FEE IS $150.00 ...
Afier May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contributian. ] Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P S 0 Delete e [Jchange (T Addiiion
NAKE THOMAS, WARREN u e U2 E4487

SYREET ADDRESS | 5304 NW 87 AVE SIREET ADDRESS 037/ 16/05-80016-016 150,00

CITy-ST-21P LAUDERHILL FL 33319 CITY. 1. 21P

HhE T - - T eiste g o ClChange [ Addition
NAME THOMAS, LAURIE J H NAME

STREET ADDRESS | 5304 NW 67 AVE SIREET ADORESS

cry-si-Zip LAUDERHILL FL 33319 | CIy-5i-7IP

M o ] T Delele e [l Chage  L1Addon
NAME NAME

SIRELT ADDRESS ST AOBRESS

Clty-§i-2P 2irv-s1op

TiLE o ) T Delete ’ TITLE ) Change E]Adﬁ!ion
NAM HAME

STREET ADDRESS $IREET ADDPESS

CY- 51 2P City.5i- 00

NILE ] Defeta e [Jchange [ Addition
NAME NANE

SIAEET ADDRESS SI9E: | ADCRESS

&Y. 5i-Be Eie 5129

e ’ - O Detete me [ change [T Addition
NAME U\ IARME

STAEEY ADDRESS o SIREET ADDRESS

oY ST- 2P QIIY-ST- 0P

12, | hereby certify thal the information suppliad with fhis Mling does not qualify for the axempiion stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
mdicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an officer or director

of the corporation or the receiver or rustee empowerad to exscuie this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

¢hanged, or cn an mmgnt with an address, wiih all other like empowered
SIGNATURE: TS\ NP e | _ 3

2
SIGNATURE AND TYPED R Daytema

Phona 4




