4/—; - . Lo - -
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000002 1"_12

1. Entity Nams

JML ENTERPRISES, INC.

R jMailing Addrass

6167 ARLINGTON EXWY
JACKSONVILLE, FL 32211

Principal Flace of Business

6167 ARLINGTON EXWY
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

.. FILED
Mar 26, 2005 08:00 AM
Secretary of State

e I 111 LT AN

03242005 No Chg-P CR2ZE034 (10/03)
4, FEI Number Applied For
59-3624351 Net Applicabls

$8.75 Additional

5. Certificate of Status Desired . [ Fee Required

6. Name and Address of Current Registerad Agent

LABRATO, JOSEPH M
6161 ARLINGTON EXWY
JACKSONVILLE, FL 32211

rp———T =

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing &ts ragistered office or registered agent, or bath, In the State of Fiorida. | am familier with, and accept

the obligations of registerad agent.

SIGNATURE _ =

Signature, typed of printed nama of registorad agant and Litle if applicible

(NCITE, Registerad Agenl signature squired when relnatatingj - -

FILE Nown! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

%. Election Campaign Financing

$5.00 May Bs
Added to Fees

10, OFFILERS AND DIRECTORS [

D

LABRATO, JOSEFH M
6161 ARLINGTON EXWY
JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
CiTy-ST-3P

D

LABRATO, JANET M

6161 ARLINGTON EXWY
JACKSONVILLE, F. 32211

Tme

NAME

STREET ADDRESS
CITY- 57217

TimE

NAME

STREET ADDRESS
CITy-ST-2IP

OO 7 P 4R
Y NS—S0A0-005 1500 00

DO NOT WRITE

T

RAME

STREET ADDRESS
GITY-5T-21P

TiTE

NAME

STREET ADDRESS
GITY -ST-ZIP

TE
HAME
STREET ADDRESS
CITY-§1-2IP

IN THIS SPACE

12. { hereby certify that the Information suppliéd with this filing does not cjuél'ifQ for the e‘i‘e‘mption statad in Section 1 1907;}3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the recaiver, or trustes empowered to exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

96y
Jaseph M Laborato “%?‘%r PeF b Y

changed, or on an attachme th an address, with all other e ompowered,

SIGNATURE:

X

Date Daylim Phane ¢




