-

| o FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

__ANNUAL REPORT N n 19, 2005 03:00 Al
DOCUMENT # F92000000786 ST ecretary o ate

1. Entity Name i i
JLM MARKETING, INC.

Principal Place of Business Mailing Address

8675 HIDDEN RIVER PIWY. 8675 HIDDEN RIVER PKWY.
TAMPA, FL 33637 LS TAMPA, FL 33637 U

AU O A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy AomeaFr

06-1343718 Not Applicable

O $8.75 additional
Fea Required

e e 5. Certificate of Staws Desired

* ° = _ _

6. Name and Address of Currant Registered Agent , _

NRAJ SERVICES, INC. ) B ___UQO NOT WRITE

526 E. PARK AVE, _

TALLAHASSEE, FL 32301 ' i IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
tha ohligations of registarad agent. .

SIGNATURE

SigronTe, yped o pAnied n-amu of rugisfnrsd;gm:nd pﬂ: if applicable. (NOTE: Fiegis(ere; A;;onx signatura r;c;l:lke‘; ;nhen relnstating) - i DATE
FILE NOWI! FEE 18 $150.00 9. Election Campalgn Financing $5_00 May e
After May 1, 2005 Feg will be $550.00 Trust Fund Contribution. [0  Addedto Foes
10. __OLFIGENG AND DIREGTORS _ N o ~
TMLE DVPS - - .
NAME MOLINA, MICHAEL J . R
STREETADDRESS | BB75 HIDDEN RIVER PKWY,
TIE VPDS T U119 A-E0050-003 300, 00
NAME SATO, LINDA

STREET ADORESS | 8675 HIDDEN RIVER PKWY. :
OTY-S-2P | TAMPA,FL 33637 _ - i I C e

TME P
NAME MACDONALD, SEAN

s | TAMPAFL sasar DO NOT WRITE N
IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P ) e

e
NAME
STREET AODRESS
CITy-ST-21p o __ I o

TME
NAME
STREET ADDRESS

CITY-S§1-ZP o e i N
= — = TR s LA

12. | hereby certif that the information supplied with thjs filing does not qualify for the exemption stated In Section 11!107?3][i]. Florida Statutes. | further cartify that the information
indicatad on is repogior supplemental report is trke and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or ustee smpowkred 1o execults this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfa¢hment with & addrass, with all other likefampowsrad,

SIGNATURE: A

MMakind o Michael Polewst 8136323320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIUER OR DIREGTOR Da_‘le j Daylme Phane £




