2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | | FILED

DOCUMENT # J41187 Mar 02, 2004 08:00 AM
1. Crtay Name . Secretary of State
JM CRETUL, INC.
Principal Place of Business . ) l\wﬁauilingr.‘;\dz-iress —
3250 NW 68TH AVE 3250 NW 68TH AVE
OCALA FL 32675 OCALAFL 32675
i —+ (LAY
Sute, Al #, eic. § — Sune, Apt. #, elc. ' MOORE CRZEO34 (11 103}
City & Stale Tity & State " ' 4. FEI Numger Apolied For
) 59-2850327 Not Applicable
Zip Country p Countey 5. Certificate of Status Desired ] r;siese';?quﬁf:fo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%:ERSES. %k&,dgg%dg AVE Straet Addrass (P O, Box Number ts Not Acoeplat;le) ) =
QCALA FL 32675 B =
Cry FL Zip Code =

8. Tne abuve named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S NSRS

Snature. Typed of Brinted name of resiared agent at;ﬂ xi;le § arpheeble. (NOTE- ‘r’l-u-ms‘m'-ec-‘ Azi{eni -aanat;rs requ:fe? -r'-’n ro;nstnnr;c;] DATE
FILE NOW!Il FEE IS $150.00 ' . .
. . 9. Election C. tgn Fi
Aer My 1, 2008 Fec willbe SS5000 eGP e o $5.00 e

Make Check Payable to Florida Departent of State '
10, OFFICERS AND DIRECTORS N 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE B [T petets me Ol Change  [] Addition
NAME CRETUL, JIMMY NAME
STREET ADDRESS | 3250 NW 68TH AVE STRELT ADDRESS
oy-star [OCALA FL _ _f covestre )
e v {7 Delete TInE - 1 Change 1 Addition
NAE CRETUL, ROSE ‘ NatE L0000 T3Teg
STREEY ADDRESS | 3250 NW 68TH AVE STREET ADDRESS 03/02/04-00047-024 150, 00
ory-si-zp (OCALAFL _§ onestap )
TmE [ pelete THLE O change 3 Additien
NAME HaME
SIREET ADDRESS STREET ADDRESS
CHY-31-2P CRY-5T-2i
THLE ] Dalete AE [ Change L7 Addition
RAME NAME
STREET ALDAESS STREET ADDRESS
£4TY.ST-7p _ ) CIFY-ST-2P
TITLE 7 Delete TALE [Johange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P o L B SIY-8Y-2IP ] ) _ L
THLE O oetete T [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-S1-2 ~ Jomvsta

12. | hereby certify that the information supplied with ihis filing does not quatify for the exemption stated in Segtion 119.0743)0, Florida Statutes. | further cerlify that the information
indicated on this regort or supplemsrial report is true and accurate and that my signature shall have the saw.e legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to exgcute this report &s required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 116

changed, or on an aftachmept with an address, with all other fike empowerad.
]
vl e 2feslot (a2)p2q €513,
Date Day‘t!me Fhons A .

SIGNATURE:
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




