2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G20005

1. Enlity Narme

J-MAR CORP. OF BREVARD

Principa! Place of Business
343 N TROPICAL TRAIL
303

MERRITT ISLAND FL 32953

Mailing Address
PO BOX 540861

MERRITT ISLAND FL 32953

3. Mailing Address

2. Principal Place siness f
333 A ‘I’volplctxl ‘gchu!

Suite, Apt. #, ete.

Suite, Apt. #, ete.

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90650 040 ***]158.75

34031511

I

|

|

L

il

|

0

342953 Brevar

5. Certificate of Status Desired, ﬂ

_ MOORE CR2E034 {11/03)
Jog B
Cxty & State City & State 4. FE! Number Applied For
Merr, "H' lS«f =] 59-2260107 Not Appiicable
Zip < Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

(/- Name and Address of New Registered Agent

343
303

WESTER MARY D

N TROPICAL TRAIL

MERRITT ISLAND FL 32953

" ester Mary 5:

N Y

S:g,eet Address (P 0. mmber is Nolf\ cepjable)

_L)lc_a, !"CL!

=#=/0 5"5

W\an‘f‘!’( S—!CL N CL

FL

Zip Code

2X9 53

SIGNATURE .

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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

\'ﬁ(\m,_/g mpr%‘ Ma ry . Uester

S|gﬂarure bas_q ed name cf regrstered agen and lﬁla i appiicable.

OTE Hfg\sterea Agenl signatute lequurad when reinstating}

04/or/ox
bhe J 7 t

Trust Fund Coniribution.

@. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Delee TILE _)L B4 Change [ Addition
NAME WESTER , MARY D. HAME \U (LS 'Q/f‘ W\.CL Cti _#: B

STREET ADDRESS 343 N TROPICAL TRAIL #303 STREET ADDRESS ra P | / 'f"m ’ / 4 ?

crv-st-2P  |MERRITT ISLAND FL 32953 CITY-ST-2P e_l"ri-ﬁ— Lg_]cuu LL FL 3 9\7 53

TITLE D [ Delete TIME [ Change [ Addition
NAME WESTER, ALANE NAME

STREET ADDRESS 11205 OLD PARSONAGE DRIVE STREET ADDRESS

CITY-ST-2IP NERRITT ISLAND FL CITY-ST-2iP

TLE O pelete TITLE R [ .Change [ Addition |
wwe | oL o e

STREET ADDAESS STREET ADDRESS

CITY-S51-71P GITY-ST-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 7 Delete TITLE FJthange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-ZiP

THLE (] pelete TiLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71° CITY-ST-ZP

E OF SIGNING OFFICER OR DIRECTOR

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE:




