2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P00000048775
b urivty Secretary of State
_14- *oke s
JDMJ, INC. 03-14-2005 90115 004 150.00
Principal Place of Business Mailing Address
14315 WADSWORTH DR. 14315 WADSWORTH DR. AR B
ODESSA FL 33556 ODESSA FL 33556 . : QUYLLLYY
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3653346 Not Applicable
P Country 2P Country 5. Certificato of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
] _ | MName W _ _
SANDERS, WALTER S Lf27 Sanders

3355 BEAhSS AVENUE Street Addrass (Pf %f EZEI Not ble)
TAMPA FL 33618 } /y '&‘/)/

N Tamid FL | Z52%

8. The above named entity submits this statement for the purpose of changing its registered office or registeré€d agent, or both, in the State of Florida. | am familiar w1th, and accept

the obligations of regi d ay
o Wl Sonders I/

regrsterad agent and uta it applcable (NOTE Registerec Agant signature requied when rainslatng} DATE

SIGNATURE

Sigrature, yped of pinted name

9. Elaction Campaign Financing $5.00 may B
Trust Fund Contribution. [J  Added to Fees

>10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change  [] Addition
NAME SPIVEY, DENISE NAME

STREET ADGRESS | 14315 WADSWORTH DR. . STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP

TITLE s O Cetete TILE [J Change ] Adaition
NAME SPIVEY, MITCHELL E - NAME

STREET ADDRESS | 14315 WADSWORTH DRIVE STREET ADDRESS

CITY-S3-7IP ODESSA FL 33556 CITY-ST-2IP

TIILE 3 Delete TILE [ change [ Addition
NAME  _ | } B R NAME

STREET ADDRESS STREET ADDRESS ) o

CITY-S1-2P CITY-ST-2IP

MILE ] pelete HTLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O delete I THLE {CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2I

TILE (] Dalate e [COchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

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

changed, or on amgltachment with an addres ith all other like smpowerad.,
SIGNATURE: | M Denise. Sm\/eu 9—/10/6‘5 813-Q20-Bb!0

ATURE AND TYPED OFt PRINFED NAME OF OFFICER OR DIRECTOR Date Dayimea Phong #

r —-.-



