-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000005634

1. Entity Name

JMC FINANCIAL GROUP, INC.

Principal Place of Business

100 GRANDVIEW RD #207
BRAINTREE, MA 02184

Mailing Address

100 GRANDVIEW RD #207
BRAINTREE, MA 02184

2. Principal Place of Business

FILED .
Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90031 023 ***150.00

g T = - -

3. Mailing Address

R

JAAFRTITAN

ile, Apt. #, efc. ite, Apt. #, elc.
Suite, Apt. #, etc Sulte, Apl. #, ele 02162004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Numter Applied For
04-3150753 Not Applicable
Zi t: Zi it
s Gountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

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. 1 am familiar with, and accept .
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e D K pelete e Diru [ Change 1S3 Acdition
KAME CORCORAN, JOHN M NAME Corcoran,.John M., Jr.

STREET AUDRESS | 100 GRANDVIEW RD streer aptress | 1000 Grah&vj_ew Ro a&

CY-ST-2° | BRAINTREE, MA 02184 evsi-z2 | Braintree, MA (2184

TMLE 8] 0 velete TITLE [ Change [ Addition
NAME CORCORAN, P L NAME

STREET ADDRESS | 100 GRANVIEW ROAD STREET ADDRESS

GITY-ST-2IP BRAINTREE, MA 02184 CITy-57-2P

TILE PD O Delete TILE J change  [J Addition
NAME HIGH, RICHARD J NAME

STREET ADDRESS | 100 GRANDVIEW RD STREET ADDRESS

COY-ST-2IP BRAINTREE, MA 02184 CITY-ST-7IP

TITLE TS [ Dalete TITLE [O Change [ Addition
NAME MURPHY, LAWRENCE J NAME

STREET ADDRESS | 100 GRANDVIEW ROAD STRAEET ADDRESS

CiTY-ST-2IP BRAINTREE, MA 02184 CITY-ST-2iIP

THILE AS [ Delate TITLE [Ochange [ Addition
NAME SJOQUIST, KAREN A HAME

STREET ADDRESS | 100 GRANDVIEW ROAD STREET ADDRESS

CITY-S7-2P BRAINTREE, MA 02184 CITY-ST-2IP

TITLE [T Detete TILE [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cimy-§1-2P CITY-5T-21P

12, | herehy certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.0753)(0, Florida Statutes. | further certify that the informaticn
indicated on this repcrl or supplemenial report s frue and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer o director
of the corporation or the receiver opfilstee empowegpd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmant wi fother like empowered.
781-849-0u11
7{//5’: /"/V

SIGNATURE: Al are e
SIGNATURE AND TYRED GR FRINTER HAME OF SIGNIMFHCMH DIRECTOR Date Daytima Phone #
TPy, “TTeasurer




