2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko4876

1. Entity Name
J & M FAMILY CORP.

Principal Place of Business

19 WHISPERING SANDS DR
#1102

agFIASOTA FL 34242

Mailing Address

18 WHISPERING SANDS DR

#1102
SQRASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17,2004 8:00 am

Secretary of State

05-17-2004 90010 040 ***158.75

|

il

AHERN, JOHN F.
19 WHISPERING SANDS DR
#1102

SARASOTA FL 34242

MOQORE CRZE034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0026732 Not Applicable
Zip Country zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
e

Signature, typsd or printed name of registerec agent and itie d apphcable.

(NCTE: Registared Agent signaiure required when roinstating)

DATE

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TITLE [ change [ Addition
NAME AHERN, JOHN F, NAME
STREET ADDRESS | 19 WHISPERING SANDS DR #1102 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1- 21P
TILE STD , [ celete TILE [Jchange [ Addition
NAME AHERN, BARBARA J NAME
STREET ADDRESS | 28 TAMARAC RD [+ STREET ADDRESS
cry-st-2p | TROY NY il CITY-ST-2P
TITLE D 3 Detete TMLE ] Change [ Addition
NAME ANDERSON, KENT J, NAME -
STREET ADDRESS | 4255 MARIANA WAY STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE 1 celete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e ] Delete TIILE [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-ST-2P .
TME 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP j cv-sr-ze

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

n address, with al} cth

€& AND TYPED OR PRINTED NANI

like empowered.

s JOHM Fﬁ'ﬁfsz

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r)-BY% J4 33

E OF SIGNING OFFICER OR DIRECTOH

o4

Daytime Phone #

-




