e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # 556569 Secretary of State

1. Entity Name

JM CLEARWATER CORPCRATION

Principal Place of Busiress Mailing Address
2259 COSTA RICAN DR 2259 COSTA RICAN DRIVE APT 9
APT CLEARWATER, FL 33763

!
PALM HARBOR, FL 34683

] -~ 1 ~
Suite. Apt 4, elc Suite, Apt. &, e, 01262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-1788255 Nol Applicable
Zp Counlry 2 Couniry 5. Ceriticawe of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
PRAUTH, MARTHA

2258 COSTA RICAN DRIVE APT 9 Street Address (P.O. Bax Numbar is Not Acceptable)
CLEARWATER, FL. 33763

City F L rltp Code

&. The above named enlity submits this statement for the purpose of changing its registerad office of regstered agent. o bolh, in the Siate of Fiarida. { am familiar with, and accept
the obrigations of registered agent.

v

SIGNATURE
Sgnatusa, typed or protad rarnd of ragistered agent and tida d appicalile. NOTE. Rey sioiul Aot g atui™ FDY.ul 98 Whah tnnsl )y bATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campa.gnt Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Corlribution, [ Added 1 Faes
10. GFEICERS AND HRECTORS 1. ADDITMONSJCHAANGES 7O OFFICERS AND DIREGTORS IN 11
(13 P O Degsee THILE O change [ Addition
BN PFAUTH, MARTHA NAME LOOn0n15HY 5
A c 13 g T A D
STREETADDALSS | 2259 COSTA RICAN DRIVE APT 8 STREST ADDALSS I e B5~1118 150 15
Cify §1-2w CLEARWATER, FL. 33763 SITY-ST- 2P -
nn £7 Defete e {1 change [ Addition
RAME RANE
STREZT ADDRESS STREET AJDASSS
CITY-5F- 2P CITY-8f-21p
WiLE 3 Delgte [{ut3 [ Change [ Addition
hAME KAME
STRECT ADDRESS SIRECT ADDRESS
QITY-ST-2IP COY-57.2¢
e U ostete T Clehengs T Addiion
HAME HAME
STAEET ADDAESS STREET AGDAESS
Ciy-sr-2i2 CHY-51- 2P
nns [ oelete TILE ] Change  [] Addition
NAML NAME
STREST ADDSESS STREET ADDAESS
CITY.5T.2F CiY-S$7-21°
H O Dalee L [Clchange [T Adgition
NAKE NANT
STREZT ADDIESS . SIREZT ADDRESS
Cly-5T-2IF Cirv.57. 2P

12. [nhereby certify hat the infarmation supplied with this fing coes nat qualify tor the exemption stated in Section 119.07(3)6}. Florida Statutes. | further certify Ihat the informanon
indicated an this report or supplemental report 1s true and accurate and hat my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowerad 1o execute this repad as requred by Chapter 807, Fiorida Statutes: and that rry narme appears in Biock 18 or Block 11 4f
changed, or o an attachment wath an address, with all olher like empowered

SIGNATURE:

’MARTHA PFAUTH XH — T4
Dals

E AKD TYPEC OR 8 NAME OF SIGNING OF FICER OR DIRECTOR ZDaylme Phone ¥




