2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT # 377563 v (AR} Apr 25, 2005 08:00 AM
Secretary of State

1. Entity Name

J & M SERVICES, INC.

Principal Place of Business Mailing Address
2430 CENTRAL AVENUE 2430 CENTRAL AVENUE
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712

AT

|

it

ri
2. Pnncipal Placgausiness 3. Manhn&ddress ”"’“

Suite, Apt #, efc, Suile, Apt. # efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-1349362 Not Applicabla
e Country Zip Gountry 5. Certifcate of Status Desired O 58' 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DIBBLE, THOMAS A.
4919 28TH AVENUE SOUTH
GULFPORT FL 33707

Straet Address (P.O Box Number 1s Not Acceptabla)

City FL l?p Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am farmiliar with, and accep!
the ozligatons of registgped agent.

SIGNATURJ 7%"”4—% ‘(9 M\ - w,gfs;é{ /2:3" A Q’/{;—:‘/cr‘

Sgnabute, Vied of prnted rame % regrtawe aganl and ke o acr icat - (NOTE Hagierad Agan: signajuie fogudcd when renslating, 4 ’L-‘s.’
444
FILE NOW!! FEE iS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Wil Be $550.00 Trust Fund Confribution. ] Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
it: P 3 Delete 1L [ change ] Addition
Kame DIBBLE, THOMAS A. KAk HOBO00 329380
STRECT ADDRCES | 4819 28TH AVENUE SOUTH GIRi L) ADDR(SS 4/25/05-30115-H2 150, 00
CiY 5T-4P GULFPORT FL LTSI W
L S [ perete HiL [ thange  [_] Addition
NAkE DIBBLE, GAIL R. NEME
STREET ADDReSS | 4919 28TH AVENUE SOUTH SEREET ADDRESS
S IR B GULFPORT FL Liv §1 AP
Lt O pelete Bt [Ocnange (] Addition
NANE ) NARA
SIREET ADDAESS Sikk] ADDRESY
Cily Si-AF Gl -S1- I
DILE O oelste HH {] Changa ] Additlon
NAME HAN:
STREET ADORESS <IRLLF ADDRLSS
CliY S1- 0P Loy ST
L [ Delete e [ Change (] Addition
KAME NAME
STAEET ADDMESS SIFeLF ADGRLST
CIyY Si-nF cilv S1- 4
HiLk 7 Detete it [0 change [T Addition
AT MAM:
SIREE] ALGRESS “ikie) ADDRLYS
cre St oar Cht 31400

12. thereby certify that the information supphed with this hling dees not gualify for the exempton stated in Section 119.07{3)(:}, Florida Statutes | further cerity that the infarmation
ndicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that i am an officer or director
af the corpotation of the receiver or trusiee empowered Lo execute this repert as required by Chapter 807, Flarida Statutes: and that my name appears i Block 10 or Block 11 #
changed, or on an altachmem with an address, with all other like empowered.

SIGNATURE: ¥ /- A Al - 724y .2 850 stirfos 727-327. 2/ HA

SCNATURE AND TYPED (IR PRINTED MAME OF SGRNING OFFICE0 OR DRECTOR P o Cdl Y e FRA RS B




