2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ ,_ FILED

i L ]

DOCUMENT # Ho4396 _ Feb 07, 2005 08:00 AM
1. Entty Narme . ove Secretary of State
JEMCQ FARMS, INC.
Principal Place of Business  ___ . Mailing Address
% JOHN E. MURRAY % JOHN E. MURRAY
247 SW. 8TH ST, 941 S W. BTH ST.
POMPANCO BEACH FL. 33069 POMPANQ BEACH FL 33063

Suite, Apt. #, etc Bl — Suite, Apt. #, e?c.. 15t MOORE V CR2E034 (10/04)

City & State = T Ciy & Stmte o 4. FEI Number Acplied For |

VU R 59,-2619575 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'giaidgiona‘
6. Name and A_ddreés of (_:u_r;e;t Registared Agent — 7. Name and Address of New Rogistered Agent

MName

g‘ﬁﬁg_‘\&‘ éj-ﬁ:{ngE' Steot Address (P.C. Box Numberr ig Not Acceptable)

POMPANO BEACH FL 33069 - -

City FL ‘ Zip Cade

8. The above named entity submits _u;is statemant for the puipose of chsngmg its registered office or registered agent, ar both, |n the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnatre, iyped o dited meme of egisitred agent and hils & applcable INDTE Fiagws(eredAgem signatiea reauired when tinstaling) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Convibution. [J  Added to Fees

7o, T = OFFICERS AND DIFECTORS . ~ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11

L, PS [ Delete TME ] Change  [] Addition
NAML MURRAY, JOHN E. NAME

STREET ADDRESS (941 S.W, 8TH ST. STREET ADDRESS

CITY-51- 2P POMPANO BEACH FL i _f urvstae

TLE 7 Delete T e _ [dchange ] addition
KANE NAME . LGGOR2 18809

STAEET ADDRESS STREET ADDRESS {.}L .",88:”85_;:"{3{]82'_015‘ IS{:L QU

CRY- 517 N oSt ) i

TLE O Detete B R [ IcChange  [J Addiion
NAME HANSE

STREET ADDRESS SIREET ADDRESS

AT -S1- 2P | EERAA

e | [ pelete TIIE [ change [ Addition
NAML MAME

SIRELT ADORESS r STREET ADDRESS

CTY-S1-21P _ UATY-51-7P

HLE O celete e [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-55-7ip § orvstae

TILE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRLSS STREET ADORESS

eIy sl ap ey st ap

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
owered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
2ss, with all other like empowered.

12. | hereby certify that the informatio plisd with thi
indicated on this report or s mentai repart i
of the curporation or the pec@iver or trustee
changed, or on an a| ment with an

John E. Murray 1-26-05 954-782-0951
Ulate

$IGNATURE AND L¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayime Priona ¢



