2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L3598

1. Entity Name

J.M. ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailirg :G;Eéress

FILED
R Feb 24, 2005 08:00 AM
Secretary of State

4804 SW SAVAGE AVE.  __ .. 4904 SW SAVAGE AVE.
PALM CITY FL 34930 _ PALM CITY FL 34980
us _ us )

Suite, Apt. #, ele. —___ B _ Suite, Apt # etc 15t MOORE CR2E034 (10!04)

City & State . Ciy & State 4. FEI Number Applied For

65-0216732 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired d $8.75 adationat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T S " Name

MCKEE, JAMES W
4904 SW SAVAGE AVE
PALM CITY FL 34890

Street Address {P.0O. Box Number is Not Acceptable)

Cily

F L Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signgtura, lypod o printed namy ofiregxstarad agent and hl;_l applcébrs

FILE NOW!L! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

(NU'TE; éeg-s:enna?j.f;garﬁ signaturg equired when nanstaling) — DATE

9, Election Campaign Financing $5.00 MayBe
Trust Fund Cenlribution. [J Added fo Fees

10, " _ OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS TN 11

HILE D [ Geste 1 e .- [ change [ Addition
AN MCKEE, JAMES W it L WOOETealses T

STRFET ADORESS | 4004 SW SAVAGE AVE. STREET ADIRESS 02y 2405-60051-005 150,80

CHY-ST- 2P PALM CITY FL__ oy §i- 2P

TLE D - O Delels Tt Clchange [ Addition
NAME MCKEE, JAMI L NEME

SIRFET ADDRESS | 4904 SwW SAVAGE AVE. STREET ADDRESS

Cny-sr-2Ip PALM CITY FL Clry-sT-2tp

TITE [ Delete N T CJchage ] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

GTY-ST-TP Cv-sh 3P

T - Oloete 0§ mu [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET AODRESS

CIry-5i-4ip LITY.$T-2p

TIhE T O Detere N e I change [ Addition
NAML MAME

STRELT ADDRESS STREET ACDRESS

CityY-Si-2IF CITY-51- 7P

T ) O Delete e O] change (1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P l CY-SI- 21

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)[1), Forida Statutes. 1 further certify that the information

upplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
River or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
I with an address, with all athet like empowered ’

2 N

indicated on this report g
of the corporation of the
changed, or on an atid

SIGNATURE:

I i C ME e 2ot fos~ 172 3194280

?is)iuunz AND TYPED OR PRINTED NAME CF SIGRINGMOFFICER OR DIRECTOR

Date Davimo Phone ¥



