2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # Ma6674 .- Secretary of State
1. Entiy Name 03-31-2005 90033 042 ***150.00
JMF ENTERPRISES, INC.
Principal Place of Business Mailing Address
5339 TAY COURT 5339 TAY COURT
e e ”ll’ll“ m |m| ||“I ||m |||h w |’|“ |‘|” |‘|” |’|” |||” |’l"||‘ “ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & Slalé City & State 4. FEI Number Applied For
59-3216015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?&Z&;;ﬂ"""ﬁ
6. Name and Address of Current Registared Agent 7. Namp and Address of New Registered Agent
e J{=Nama - . o —— em e
e T e et e e T T T T T _
Eggzgp-ll—\;YngETJOAN M Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE BEACH FL 32951
_ City FL Zip Code

B. 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, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted neme of registered agent and title it applicabla, [NCTE- Regwlerad Agenl signatuie requirect whan reinslaung) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 14

PT 3 Delete ILE ] change  [] Addition
RAME FITZPATRICK, JOAN M . NAME
STREET ADDRESS 15339 TAY CRT STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32951 CITY-S1-2P
LE VPS O pelete TIE vV Ps R?Change [ Addition
NAME MEURETT, CHRIS NAME Ciavts Menvett
STREET ADDRESS (851 MAGUIRE RD SIRETADDRESS | 5 BB, THRY <
orv-st-zp - |OCOEE FL 34761 . — Bowvsemw ma_lbouvne Gea J\" el L 2295 ¢
TITLE O pelete HILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS —- -
cry-S1-7Ip CITY-5T-2P
TITLE 71 pelete TITLE "] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2iP CITY-§T-7P
TITLE (3 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP CITY-ST- 2P
TLE O pelete TITLE [1Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21

12. | hereby certify that tha information supptied with this filin g does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 ¢ if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QM/P\ 45

N"IURE AND TYPED OR PRINTE

3/:&: /os o774

Date | Daytima Phone #

F 5GNING OFFICER OR AECTOR
=7




