2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # J85279 ecretary of State
1. Entity Name w1 50,00
04-01-2004 90016 040 .
J.T.M. ENTERPRISES, INC.
Principal Place of Business Maiiing Address
STARKE AMOCQ STARKE AMOCO
531 5. WALNUT ST 531 S. WALNUT ST
STARKE FL 3201 STARKE FL 32091
us us
Suite, Apt‘ #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 .”03
City & State City & State 4. FEl Number Apptied For
59-2840930 Notl Applicabte
ap Country ap Country 5. Certiticats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESO'F gD\E,’ AJ&TJNF gTJ Street Address (P.0. Box Number is Not Acceptable)

STARKE FL 32091

City FL Zip Code

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 Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of veg:slered agent and title If apphicable. (NOTE. Remstared Agenl signatura requirad when rainstatng} DATE
E ‘FILE NOW"' FEE IS $150 00 ‘ ) !
9. Election C. Fi
Atr May 1, 2004 Feo il o $55000 Tt o onttion 0 T Aty g
. Make Check Payable to Flnnda Deparlmen! of S!ate ’
1!.], OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 oelete TIRE [] Change [ Agdition
NAME TORODE, JOHN ARTHUR JR NAME
< NgT ADDRESS | ROUTE 3 BOX 1999A STREET ADDRESS
CITY-S1-21P STARKE FL CITY-ST-ZP
e vTD (3 pelete THILE [ Change [ Addition
NAME TORCDE, TRACY ANN NAME
STREET ADDRESS | ROUTE 3 BOX 1999A STREET ADDRESS
CITY-ST-2P STARKE FL CITY-ST-2IP
TME O Detete TITLE [T Change 3 Addition
NAME - - ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ZIP
TLE [ oelere TMLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F CiTy-ST-2IP
IME 2 Delete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-57-2P
TINLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgleemental report is true and accurate and that m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or tha rec uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-A90Y QoY ST TR0

SIGNATURE: / {
SIGNATURE AND TYPED ORMRINTED NAME OF SIGWFICER OR DIRECTOR Date Dayhms Phong #

n " P B e 2
- - AT Ty y & 5 — . T -




