2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 24, 2004 8:00 am

DOC UMENT # PO0000048775
Do NN Secretary of State
JDMJ. INC 02-24-2004 90012 045 ***150.00
f .
Principal Place of Busingss Mailing Address
14315 WADSWORTH DR.. ’ 14315 WADSWORTH DR,
ODESSA FL 33556 ODESSA FL 33556
SU“E‘ Api. #, etc. Suite, Apl. #, eic. MOOHE CR2E034 11!03)
City & State City & State 4, FE! Numnber Applied For
: 59-3653346 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O gg;ggq L‘:\i:ﬂ"“"a'
E Name and Address of Currem Registerad Agenl 7. Name and Address of New Registered Agem
e F i PN A e A P ] Name v o e o T e - - .
g?sl\éDBEgASR\sA!SAkEEnSE . Street Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33618

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

[

SIGNATURE
Sgnature. typec of panted name of registered agent and &tle f applicable. {NOTE: Registered Agent sigratre required when reinstanng) DATE
9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. 0 Added to Fees
OFFICEHS AND DIRECTORS | &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TiLE [ Change [ Addition
NAME SPIVEY, DENISE NAME
STREET ADDRESS [ 14315 WADSWORTH DR. STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 CITY-ST-27IP 4' ,
/i1 Y £ 4 .
A =Y
TiTLE TILE ‘f Change Addition
MAME ) b NAME m (,'('Cl’l@u Euqmrfff'lSP ‘ VEE g i
STREET ADDRESS srreeranness | EEDLS Wadswo Priuv
Cify-ST-7IP CITY-§1-21P Odg_SSA" =_. e X Sy
~TITLE | o S S e T e e L s et T E R R - e TS : - {=1-Bhange———[=}-Audiiion
HAME ; : NAME
~STRECTADDRESS™[ ~ — -~ - . STREET ADDRESS T
CITY-ST-21P CITY-5T-2IP
TITLE O pelets TITLE : [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIE [ telete MLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-ZIP )
TITLE (] petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an gitachment with an,adoress, wijfy ail other like empowered.
3/2/0@ 13-920- 86(0

SIGNATURE:
OFFICER OR DIRECTOR Daytime Phone #




