2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # mooqooz?;i;é

1. Entity Name

JMV CONSULTING FIRM, INC.

Principal Place of Business

3121 RIVIERA BR .
NAPLES FL 34103 -

‘Mailing Address

3121 RIVIERA DR
MNAPLES FL 34103

FILED
Jan 24, 2005 08:00 AM
Secretary of State

T

|

|

2. Principal Fiace of Businass 3. Mailing Address ’ll
Suite, Apt. #, etc Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbet Applied For
59-3634607 Not Applicable
i Countr -
Zip ourdty Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

VILMONT, JOHN M

3121 RIVIERA DRIVE Stieet Adaress (P.O. Box Number is Not Acceptable)

MNAPLES FL 34103

Zip Code

o FL

8. The above named entity éﬁmi:s th|s -s;téte;r;;mrfbr’ﬁié purpagr;of changing its registéred office or registered agent, ar both, in the State of Flonida. | am familiar with, and accépt
the obiligations of registered agant.

SIGNATURE _ _ .

Signature, typud of printed nama of registarad agent andlitle f apphcat lv DATE

(NOTE Registered Agenl signatura requred whan rainsiating)

FILE NOW!!I FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departmaent of State

$5.00 May Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution.  [J

10, _ OFFICERS AND DIRECTORS [ EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ 2 Delete hire ~ [C] Change [ Addition
i VILMONT, JOHN M N o AA00001 53340

SIRET1 ADDRESS | 3121 RIVIERRA DRIVE CIREETADDRESS 01424 05-80115-011 150,00

ity §1-2F NAPILES FL 34103 Cliv §1- 2w

111Le VP 3 Delete o [ change L] Addition
NAME VILMONT, TREYA . N

STREFT ADDRESS | 3121 RIVIERA DRIVE i 518 T ADDRLSS

CIiY. 57-2IP NAPLES FL 34103 o ) LY 6T IR

TMILE [ petete Tt [ change [ Addition
NAML NAME

STREET ADDRESS SIREET ADMRESS

GITY-81-ZIP CitY-S1. 2P

TiLE 3 Dalete imE [1Ghange ] Addilion
RAME l NAME

STRELY ADDRESS STREET ADDRESS

Ciy-§I-2IP CITY-ST- 2

ukF [ celetz g [ Ghange [ Addition
HAME HAME

SIRFFT ADDALSS SIREET ADDHESS

CHY.-S1-21P CiHyY . 31-AF

il 2 Derete e O change [ Addition
HAME NAME

STREET ADDRESS SIRETTAUPRESS

CY-ST-2iP CIFY-§1- 27

12. [ hareby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rus 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 or trpstee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears m Black 10 or Block 14 if

changed, or on an attachment with g address, with all other like empowerad.
/ , ) .
SIGNATURE: NS Ti| U Nl o )/2’%5_ 2 5?{5’7*7‘,2/6’
ale aylrna Hhona

YENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




