2005,.FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) )
DOCUMENT # K94765 T, N[S%l(;rle(:,a %'2?)51' % t 22eam

1. Entity‘ Name
JSM INCORPORATED 03-10-2005 90131 020 ***158.75

Mailing Address
1324 SEVEN SPRINGS BLVD

#307
UEW PCRT RICHEY FL 34855

L) .k\

2. Principal Flace of Business FTTVE=T 3 Mailing Address \

1S A4 Pc[ms‘vluama p:

Sute. ApL #. et Sulie, Aot #, et MU 1st MOORE CR2E034 (10/04)

City & State City & State 'D (74 4. FEI Number Applied For

Valm Hoshor 650121809 Not Applicable
32'21 b 5 3 C°“”W6 20 Courtry 5. Certificate of Status Desired $8.75 addiionat
Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s e Name

BRESLIN JENNIFER K.

90'S—H1'd'|-T—ND—VE'#'T1 07 Street Address (P.O. Box Number is Not Acceptable)
9

15244 pepnslyvama AvE | _
pr ' l_} /796/58.)@;; FL Zip Code

8. The above named entity sufamlts this statement for the purpose &f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad of pinted name of reqisisred agent and le i appiicabla (NOTE: Registered Agant signalure raquired when Iginstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 3 Delete TITLE @’ Change  [_] Addition
MAE BRESLIN, JENNIFER K NAME l
\ ; LN | <
STREET ADDRESS | 90-BmHIGRIANB-AVEF-107 STRELT ADDRESS [5AH ﬂ ennsy l AVE
UrY-sT-7P | FARPON SPRINGS-FL94580- CITY-51- 7P s
TILE v [ Detets TITLE Change [T Addition
ANE BRESLIN, RICHARD A. NAME 4[ i /'1[ v écu/ W
STREET ADDRESS | SE-S—GHLANDAYE#TO7 STREET ADDRESS
CilY-ST-2IP FARROMH-SPRINGS T 32689 CITY-51-2P
THTLE S O Delete THLE 77 [ change [ Addition
NaME BRESLIN, RIGHARD A L o NAME //” & - e
STREET ADDRESS | GE-ErHGHHEANB-AVE=#1107 STREET ADDRESS 9 é g .
CTY-ST-2P | TARRON-SPRINGS FL 34B8e— oITY-ST-2P
TIMLE O Delete TITLE ) Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
THLE [ Delete TITLE [Tl change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I
TITLE O Dalete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is frue 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 or the receiver or trustes empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment witfyan addres all cther [ emp,gt’ere _—
hett, 3305 Tyumeoo

SIGNATURE:
sicMATiRE TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




