2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # P00000076364 L Secretary of State

1. Entity Name e
JM ELECTRICAL SERVICES INC. 02-11-2005 90029 038 **¥138.75

Principal Place of Business Mailing Address
P.O. BOX 771886 P.Q. BOX 771886
POMPANC BEACH FL 33077-1886 POMPANO BEACH FL 33077-1886 4UUlD LY
5#(/@_0006‘/ pf- 2209 boca Plaw Pr.
Suite, Apt. #, elc. Suite, Apt. #I etc. q 15t MOORE CR2E034 (10[04)

City & State ity & State 4. FEl Number Applied For
Reve ) EL. Py Lk ,’ . 65-1034063 Nt Anciicabie
gpsq 8"7 CDW.WS . A ‘ ig\-’ R ? Cﬁ:?._ A . 5. Cerlificate of Status Desired gi'zgl’:?:;"""a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - - . 1. Name

ﬁAOFQ*NBERH,CﬁwOOD DR Street Address (P.Q. Box Numbaer is Not Acceptable)
BOCA RATON FL 33487

City FL | Zip Code

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

SIGNATURE

Signature, typed or prinled nama of regisiared agent and btte i applicabla (NOTE. Ragssterad Agent signalure requiad when ransialng) DATE

9. Election Campaign Financing $5.00 may Be

MakeCheck F'ayabl Trust Fund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE D O Deleie TiLE h) [ Change [ Addition
HAME WYMAN, MITCH ’ NAME matcn, Wl—{ Mo~

STREET ADDRESS | 1316 NW 100 AVENUE SEELAORSS | 220G, Roca Place DT 04y

orv-s1-2p | CORAL SPRINGS FL 33071 orv-st-zp Roce boten, Fr. 33433

e D 7 Delete TiLE ’ = [Ochange [ Addition
NAME WARNER, PAT NAME

SIREET ADORESS { 4102 BIRCHWOOQD DR STREET ADDRESS

CIry-S1-2IP BOCA RATON FL 33487 CITY-ST-2IP

TIiLE [ pelete THLE [Jchange [ Addition
NAME - = : - - MAME = - - —— =
STREET ADDRESS STREET ADDRESS

ChHy-sI-zi° CITY-ST-2P

TMILE O celete TITLE [J Change  [J Addition
NAME NAME

STACET ADDAESS STREET ADDRESS

CITY-§T-2F CITY-ST-2p

TIILE 1 betste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

L ] etete LE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered {0 exacute 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 attachrent with an address, with all other like empowered.

SIGNATURE: Mife b Myman /2 b5 Ser- 754 - 5495

RINTED NAME OF SIGNING OFFICER OR DIREGCTOR/ "Data Deytma Phone #

SIGNATURE AND TYPED




