2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # G52316

1. Entity Name
THE "J. M. P." COMPANY, INC.

Secretary of State

02-25-2005 90142 042 ***158.75

Principal Piace of Business

102 N. SWINTON AVE
DELRAY BEACH, FL 33444  US

Mailing Address.

2.0. BOX 7538
DELRAY BEACH, FL 33428 US

S o SeTee et fohe e

~ " 'DO NOT WRITE IN THIS SPACE

A DI NGB A

02102005 NPEQ_Q'P _CR2E034 {1 0103) )
4. FEl Number Applied For
59-2324797 Not Applicable
" ) $8.75 aaditional
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SCHWARTZ, ROBERT M
102 N SWINTON AVE
DELRAY BEACH, FL. 33444

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicabie. {NCGTE: Regictered Agent sigratire required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_._.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME PARISER, PAUL S
STREET AUDRESS | 3590-S-OGEANBLMD-ART-206-F 0 B ox 1532
oT-STP | RAEMHBEAGH-FL-93486- D elroy Beach $L 33484 ) )
TME ’Isl:' - . . " )
NAME ~ ‘[ REID, LUCIE S
STREET ADORESS | 3598-5-OCEAN-BLYD APR.2007 O B oK “153¢
OTY-ST-ZP | PALM-BEACHFL-33480 Del rau; Boach L %3Y8 4
e ' ! _ :
NAME . .
STREET ADDRESS
CITY-ST-2P DO NOT WR|TE
TITLE
T , IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
JIME e " —— : . - _ . - .
HAME
STREET ADDRESS
CITY-5T- AP
TILE
MHAME
STRECT ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppk
indicated on this report o supplgrTBntal r
of the corporation or the receiveé

., changed, or on an attachrpé

SIGNATURE:

ed with this riF}né; does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that tha information
goort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ empowered 10 exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawered. . vea —
Ry o ol P35S
SIGNDO Dater

OFFICER OR DIRECTOR

4 Daytrne Phane #




