| FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 596013 04-11-2005 90165 042 ***150.00
1. Enlity Name
JME, INC.
Principal Place of Business Mailing Address
100 NORTH STARCREST DRIVE 100 NORTH STARCREST DRIVE
POST OFFICE BOX 5165 POST OFFICE BOX 5165
CLEARWATER, FL 33765 CLEARWATER, FL 33758
s s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
~City & Slate - City & State 4. FEI Number [Applied For
59-1880108 Not Applicable
Zp Country e Couatry 5. Certilicate of Status Desired d $8.75 Additional
Fes Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name L= NMaoesitace
SMOUT. L& Strest Add r(Pf.a Number is Not Acceptable)
100 NORTH STARCREST DRIVE reat Address (P.Q. Box Number is Not Accepteble)
CREES - e
CLEARWATER, FL 33765 soe N STHE Sz
Ci 2ip Code
V(o empetvaTEe. FL [ ®%%20¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 0o E.3 MagamaL «4.7.05
Sig ®, typed or printed name of registerad agent and Litle it apphicable. (NOTE: Registerad Agent sigralure requwed when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (1 Detets TME D & B2 Change  [] Addition
RAME ECKERQ, RUT[i B NAME
STREET ADDRESS | 100 NORTH STARCREST DRIVE ’ "STREETADDRESS | ™~ ~ s T T T B
CITY-$T1-2IP CLEARWATER, FL 33765 CIFY-ST- 2P
THLE PD X vetetz e [ Change  [J Addition
HAME ECKERD, JACK M NAME
STREET ADDRESS | 100 NORTH STARCREST DRIVE STREET ADGRESS
CIry-51-2IP CLEARWATER, FL 33765 Ciry-ST-2P
e VST 4. Delete T Vs T O change (3 Addition
HAME SMOUT, LESLIE R BAME & B NVAepsiae
STREEY ADDRESS | 100 NORTH STARCREST DRIVE SREKESS | s N Svwecmesrs O<
CITY;ST-21P CLEARWATER, FL 33765 CITY-ST-21P << Eﬂeéuﬁvée‘ FC A3I76€
TmEe D B Delete e [ Change ] Addition
NAME HART, NANCY E NAME
STREETADDRESS | 100 NORTH STARCREST DRIVE STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33765 . CITY-§t-21P
mE [»] B Delete T T change [ Addition
NAME CLARK, JOSEPH HAME
SIREET ADDRESS | 100 NORTH STARCREST DRIVE STREET ADDRESS
CIy-§1-2IP CLEARWATER, FL 33765 CITY-SI-ZIP
TMLE D KDeieln TILE D Ctange [T Addition
NAME SWANN, JAMES T NAME b
STREET ADORESS | 100 NORTH STARCREST DRIVE . . STREETADDRESS |  __ _ _ _ . _ . — e — [
Ciy-sT-2p CLEARWATER, FL 33765 CITY-Sr-2IP 7
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal eftact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: €4 Marshal\ EBMarsapa A-7085  (qapdbl-jsad
{SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #




