005, FOR PROFIT CORPORATION
¢ ANNUAL REPORT FILED

' an71. Apr 23,2005 08:00 AM
?g&ljmlanNT # 530713 pgecfetary of State
SJ&SM,INC. |
Princigal Place of Business " Mailing Address )

187 S. YONGE STREET 187 S. YONGE STREET
ORMOND BEACH, FL 32174 ORMGND BEACH, FL 32174
- - = (IR OER R AR
01062005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE P —— AT
59-1731796 Nat Apoiicable
_ s Certificate of Status Desired .,D | figfm *"i‘f‘;‘g”é’”ﬂ '

6. Name and Address of Current Registered Agent

157 5. YONGE STREET DO NOT WRITE
ORMOND BEACH, FL 32174 . IN THIS SPACE

8. The abova named enfity submits this Statement for the purpose of changihg its redistered office ar regisiered agent, ar both, i the Stata of Florida. 1 am familiar with, and accep!
the ebligations of regisiered agent. o o -

SIGHNATURL e ey — -
Seynature, Rpcd o0 pentcd namo of regisle ¢ @ agent and tre f appiicabid {MOTE: Registercd Ageat Kignalaie requii-ed when -ohnstatngl DX
FILE NOWM! FEE IS $150.00 9. Clection Campaign Financing 35‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. O  AddedtoFees
0. BPFICCRS AND DIRECTORS 1 R N
TILE PTS
BAME LEVINE, SUZANNE

STREET ALDRESS | 187 5. YONGE STREET
oy-SE 2P ORMOND BEACH, FL 32174

TTE

' o R
oo TN T
CIrY- ST 2P

o ,

KAME

s DO NOT WRITE

. o - IN THIS SPACE

HAME
STREET ADDRESS
CIY- ST 2P

me

KARE

STREET ADDRESS
£y 5- 3P

1112

KALE

STREET ADDRESS
CiTY S1- 212

12. 1 hereby certify that the information supplied with this filing does not quafy for the exemption stated in Section 119.0 330, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or ihe | required by Chapter 607, Ftorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlac| ~ -

SIGNATURE:

eiver or rustee empowsred 1o execute this rep
nt with an address, with all gther lke em|

NI TYPED OR PRINTED NAME OF 5! G DFFICER OR DIRECTOR

N 2K -
oS vgatye

At 0

—= = ' T T



