2, 92004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 25,2004 8:00 am

DOCUMENT # G13575

9. Entity Name
J. M. MARKETING CONCEPTS, INC.

Secretary of State

01-30-2004 90085 028 ***150.00

Principal Place of Business

19750 BEACH ROAD APT#301
TEQUESTA, FL. 33469

Mailing Address

19750 BEACH ROAD APT#301
TEQUESTA, FL 33469

NP LU N R

2. Principal Place of Busmass

NS

3. Mailing Address

o e [ v oeezo MWL

‘SuiteTApLT¥, alc.

Suite, Apt. ¥_ete.

01222004 Chg-P CR2EQ34 (10/03)

Qﬂwszi&a&\ Codens TL iy

S . FE Applied Fof
f—\'t\a'?a\m Readn YL " '59-2243590 et Aoplcals

-MITCHELL, JANE_
19750 BEACH RD #301
TEQUESTA, FL 33469

Couritry Country o . $8.75 additional
%3"{ \g usﬁ 3?)\{03 5. Certificate of Siatus Desired O Fee Required
6. Nameo and Addross of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

StreelAdc{ess(P 0. Box Number is Not Accepiable) - U e =

farn fove

“Ben Rogrin, C:a(cif_m FL | %885,

SIGNATURE

8. The above narmed entity submits this stalement for the purpose of changing ifs registered office or registered agent. or bath, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agen.

1L, TyPad OF Drintad Rame of reg agend and i

{NOTE. Fegittanad AQes LONANNE | iliuiod when rEnNcabngh DATE

FILE NOW!I FEE IS $1560.00
—_After.May_1, 2004 Feeo. will.be $550.00._

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME PTD _ Oodes | [ me [ - mo.\\ ng oddvess d‘&u\c\c#cm [ Addition
NAME MITCHELL, JANE ™~ T waae® r A |
SVREET AODRESS | 19750 BEACH ROAD #301 STREET ADUFESS \\33\ us \-\u.w' One #3805

cnv-si-z» | TEQUESTA, FL ) Nor b Tl Deadh VL OB

e vsD O pelete MILE - pr\o“\ St} oddeess Tpcrange £ Adauon
HAME BLAND, JEFFERY S. NAE A

STREET A00RESS | 19750 BEACH ROAD #301 sweeronress | 110D st' One ,\¥3D

erv-st® | TEQUESTA, FL s | (Yoc Y ‘pa\m Reo.cln FL 33/R

TME [ Delete TTLE DO change [ Addition
NAME NAME

STREET ADDRESS |- SEREET ADORESS

CIry-sT-2IP CITY-ST- 2P

TME T osiete TME T T T OOchenge  [O'addition”
HAME NAME

STREET ADDRESS SIREET ADCRESS

cmy- §T-2p ClIy-s1-ap

MLE [ pelets TIE [Jchange [ Additicn
NIME NAME N

STREET ADDRESS STREET ADDRESS

CiTY-ST.2P CITY-ST-2IP

TME O Delate TnE [ Crange (7 Agdition
NAME MAME

STREET ADDRESS STREET ADDRESS

Giry-St-0p CiY-si-ap

indicated on this report of supplemantal repart is lue

12. | hereby cerlify that the informalion supplied wnh this filing does nit QUallfy for the oxemptibn stated In Section 119.67(3)1), Flonis Stalutes. | furthur contify that the information
accurate end that my signature shall have the same legal etlect as if made under oath: that | am an oflicer of dirocior

of the corpotation or tha raceiver of trustee empowered to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an antachment with an address, with all other like empowered,
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