2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P0000002758Q

1. Entity Name

JMV CONSULTING FIRM, INC.

Secretary of State

02-04-2004 90074 046 ***150.00

Principal Place of Business

3121 RIVIERA DR
NAPLES FL 34103

Mailing Address

3121 RIVIERA DR
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, stc.

Suite. Apt. #. etc. MOOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3634607 Not Applicable
Zip Country Zip Country

O $B.75 Additionat

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

P Y

VILMONT, JOHN M
3121 RIVIERA DRIVE
NAPLES FL 34103

~MName. . e s e T et n

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped of printed name of registered agont and fitke if appiicable.

{NOTE. Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

OFFICEHS AND DIRECTORS

X 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TIMLE P [ Detete TILE ] Change - [ Adcition
NAME VILMONT, JOHN M NAME

STREET ADDRESS [3121 RIVIERRA DRIVE STREET ADDRESS

CITY-$1-21P NAPLES FL 34103 CITY-ST-2IP

TITLE VP O belete TITLE (I Change [ Addition
NAME VILMONT, THE% NAME

STREET ADDRESS (3121 RIVIERA DRIVE STREET ACDRESS

CITY-5T-2IP NAPLES FL 34103 CITY-ST-ZIP

TITLE ] Delete TILE [ Change [ Addition
NAME A — e m— - - - -— - o —— = " e B NAME - K —— = T = -z E— - smoae w — —— =
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Deteta TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

TILE [ Delete TMLE 3 change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CHTY-ST-ZiP ‘

InE [ Detete TE [ change [ Acdition
HAME NAME

STREET ADDRESS * STREET ADDRESS

CriY-$t-2p CrTY-ST-7IP

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 ceriify that the information
indicatéd on this report or supptemental report is true 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 gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attajhment with an address, with al! other like empowered.
W YA e
SIGNATURE: ber, “ r Yifiqen

0V27/5%  738.837-72(f

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHHECTOR Cate

Daytme Phone #




