2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # N0000000841 1

1. Entity Name

JEMCS, INC.

Secretary of State

02-02-2004 90002 Q38 ****g] 25

Principal Place of Business

DEPARTMENT OF ENGLISH
FLORIDA STATE UNIVERSITY
TALLAHASSEE FL 32306

Mailing Address

DEPARTMENT OF ENGLISH
FLORIDA STATE UNIVERSITY
TALLAHASSEE FL 32306

I W e =

ite, Apt. # . i . 2
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3687540 Not Applicable
i i G .
® Country Zip ountry 5. Cortificate of Staus Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme,

BOEHRER BRUCE
202-9 JOHNS DR.

Street Address (P.0. Box Number is Not Acceptable)

TALLAMASSEE FL 32301

City

FL { Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and liffe it apphcable.

{NOTE: Registerad Agent signature requirad when renstaling}

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1.

.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 2 Delete TILE [ Change  [] Additicn
NAME BOEHRER, BRUCE NAME
sTReeT Aporess |202-8 JOHN DR. STREET ADDRESS
arv-si.ze | TALLAHASSEE FL 32301 / CTY-ST. 7P
NLE 5} E{Delele TITLE [3 Change  [] Addition
NAME ROSENTHAL, LAURA NAME
STREET ADDRESS | 1302 LEEWOOD DR, STREET ADDRESS -
crv-st-zp | TALLAHASSEE FL- CITY-5T-2IP
e D O Delete TMLE [ Change [ Adeftion
NaME | VITKUS, DANIEE—~"- - Tt ToeTe T - NAME . T et
stReeT Aporess | 910 LASSWADE DR. STREET ADDRESS
cy-st-z2p | TALLAHASSEE FL- CIFY-5T-21P
THLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE (] Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-21p

t2. | hereby certity 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
my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyle this repo as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true and accuraje-and

changed, or on an attachment with an address, with all othe,

SIGNATURE:

SIGNATURE AND TYPED OR PR!NTEyNAME OF BIGW OFFICER OR DIRECTOR

Pate Daylime Phione #



