FILED

R PROFIT CORPORATION Apr 16,2004 8:00 am

2004 FO
' ANNUAL REPORT

ecretary of State

DOCUMENT # G74379 04-16-2004 90082 004 ***150.00

1. Entity Name

JVM OF SEBRING, INC.

Principal Place ot Business Mailing Address :j ti U ;) .j 1 li ‘

2543 US 27 SOUTH 2543 US 27 SOUTH

SEBRING, FL 33870 US SEBRING, FL 33870 US

P 7SS AR ACI NS
Suite, Apt. #, eic. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For

59-2350148 Mot Applicabile
Zip Country Zip Couniry 5. Certificate of Status Desired (] 98+7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACBETH, J. R
2543 US 27 3
SEBRING, FL 33870

i
f
I}

Narne

Strest Address (P.O. Box Number is Not Acceptable}

City

FL i Zip Code

B. The above named entity submits Lhis staternent for the purpose of changing its regislersd coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and Gccept

the obligations of registered agent.

SIGNATURE

Signature. typed of primien narme of regigtered agent and title if apolicable

{NOTE: Registerad Agen! signalure sequired when reinstating}

DATE

FILE NOWIII FEE IS $150.00 9

After May 1, 2004 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TILE 7] Change [ Addilion
HAME MACBETH, JANA VAIL NAME
STREET ADDRESS | 491N.E, DURAND DR. STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30307 ciry-ST-2IP
TINLE S [ Delete TLE S k Crange [ Addition
HAME MACBETH, ROBERT MARK MAME Macbeth, Robert Mark
STREET ADDRESS | 230 S COMMERCE seeTa0DRESS | 1702 Andalusia St.
erv-si-2f | SEBRING, FL CY-5T- 2P Sebring, FL 33872
1M T O pelete THILE (X Change (X Addition
NAME MACBETH, J.R HAME
“STREET ADDFESS|'2543'US 27 S —~  ~ - - - STREET ADDRESS - - .= [E— N
CITY-ST-2P SEBRING, FL CHY-ST-2P 33870
TITLE [ Delete TIILE ] Change £ Addition
NAREE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 218 LTY-5T-2P
TImLE [ Detete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
TTLE VO pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | Cy oy s  J smeer aooress
CITY-G1- 2P I ! CITY-S1- 4P

" 12, | hereby certity that the information Supplied with this filing’does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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

of the corporation o7 the receiver or trusiee gmpoewered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an artachment wi Wwim all othgr like empowered.

SIGNATURE:

+f

Sla

b, hoclerl

3/2/ /oy Fed)3857g00

TLRE ANG TYPED O

INTEB NAME OF SIGNING OFFICER OR DIRECTOR

Bato

Dayime Phone #




