2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 650632

1. Entity Name
J.M.H. ENTERPRISES, INC.

Principal Place of Businass

2272 LAKE POINTE CIRCLE
LEESBURG FL 34748-9580

_Mailing Address

2272 LAKE POINTE CIRCLE
LEESEURG FL 34748-3580

2. Principal Place of Business

3. Mailing Address

FILED

Apr 11, 2005 08:00 AM
Secretary of State

Il\

I

I

Suite, Apt. #, efc. Suite, Apl. #, elc 15t MOORE CR2E034 (10104)
City & State City & State 4. FE| Number Applied For
59-2025582 Not Applicable

[ Count - i !

2p ountry gp Country 5. Certificate of $tatus Desired O $8.75 Additlonal
Fee Required
6, Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- I B Name ) Tt

HOLT, JIMMIE L.
2272 LAKE POINTE CIR
LEESBURG FL 34748

Street Address (P G, Box Numpber is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigrialure. typed or ghrled rarme of registered agont and g # applicatle

{NOTE Registered Agent S:gnalute 1o0uwred when remsialig)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, - GFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114

ner P O Delete i [Jchangs [ Addition
NAME HOLT, JIMMIE L. HAME

STREET ADPRESS | 2272 LAKE POINT CIR SIRELF ADDRESS

CiTy-8T.71p L EESBURG FL Cly-§1- e

e ST - )} DO et TIHE [ Change  [] Addition
NAMC HOLT, M. C. . . MEME UUGB:’UDEB?UQE

STREFTADDRESS 3 2272 LAKE POINTE ClI SIRFEE ADDKESS 04/11/05-8001 -4 lgﬂ.ﬂﬂ

Y-Sl 2P {EESBURG FL EHr-ST- 20

nit [T Delete i [ change [ Addition
NAME NAME

STACEY AODAESS SIKEET ADDRESS

cire-§1. 2P CHY ST 2

e ) [ Delete st [ Change  [7] Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

cny- ST P DUY-SI- JIF

e o Hal g [ change  [] Addition
NAMT NAME

SYRIET ADDRESS STREET ADDRESS

oy ST-2p CITY-51- A

i 7 Delete nnr [ Change (] Addition
NAME HAME

SIRIFT ANDAFSS SIKEET ADDRESS

ony-s1- e QY- ST 4P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 ar the recelver or trustee smpowersed to execute this report as re
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRI

(F

JE L Talax

quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

@y f-0& PV Tl ST

D NAME OF SIGMING OFFICER OR DIRECTOR °

Date Payime Phona ¢




