2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000037672

1. Entity Name

J L M SMALL ENGINE REAIR, INC.*

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

428 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

428 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

2, Pnncipal Place of Business

3. Mailing Addiess

il III

Ul

I

Suite, Apt. #, etc. Suite, Apt #, elc. MOOHRE CR2ED34 {11/03)
City & State Tity & State a. FEI Numoer Applied For
755_09796654 ) Not Applicable
e Courtry Zp Country 5. Cerlificate of Status Desired 3 gese"gfqﬁf:é“m{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name o
SMITH, LYNDA M - - ———
416 SOUTH MILITARY TRAIL Straat Address {P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 - EEEEE—— s
City FL | ZoCode

8. The above named entity submis this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE

Sgnature, lyned o pented name of segltfered agont and Wie ¥ applcabie {MOTE Pegisiersd Agenl Signalute reqerted Whon teinsining) DATE

T T T e L e
FILE NQWU.! F-EE-'IS $_1§0.00_ RS 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae wil be $5_5Q.00, i Trust Fund Conribution Added to Fees

Make Check Payable to Florida Department of Siate * '
10. OFFICERS AND DIRECTORS " ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 selele TLE [JChange [ Addilion
NAME SMITH, LYNDA M NAME
STREET ADDRESS | 428 S. MILITARY TRAIL STREEY ADDRESS
CITY-S1-2P DEERFIELD BEACH FL 33442 CIFY-81-21P ]
e D ‘ O Delete TLE UONRON0S2395 O Change  [CJ Additian
NAME STEVENSON, MARTHA J NAME {2/165/704-80090-008 150,00
STREET ADURESS | 428 8. MILITARY TRAIL STREET ADDRESS
CiTY-ST-ZIP DEERFIELD BEACH FL 33442 ) o § stz -
TIRLE [ Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-7P ‘
TITLE O palete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - CIvY-5T-21P
HILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Y orr-seze
TITeE 3 pelete e ] Change ] Addilion
NAME NAME
STREET ADPRESS STREFT ADDRESS
CITY-5T- 2P . CITY-5T- 219

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated {n Section 119.0?;{3){?}. Flarida Statutes. | further certify that the information
indicated on: this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer or director
of the corporatan or the rec r or trustee empowerad to exetule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachmedf with an address, with all othef like empowered.
SIGNATURE: 2;1/ { L! 0Y "M’;! Y208 Mdo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




