2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P00000105032

1. Entity Name
JMJW LAND, INC.

ecretary of State

04-25-2005 90240 043 ***150.00

Mailing Address
YSHORE DR.

GLEWOOD, FL 34223

Principal Place of Businass

§0 VIRGINIA COURT
ENGLEWOOD FL 34223

A 0 v

2. Principal Place of Business 3. Mailing Addrass

1155 Bayshore Drive

Suile, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
Englewood, FL 34223 65-1055011 Mot Applicable

2Zip Country Zip Country - . $8.75 Additional
34223 6. Certificate of Status Dasirad jm} Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisatered Agent
: Name

_DICKINSON, ROBERTA____
460 S. INDIANA AVENUE

""Strest Address (P.07 Box Number is Not Acceptabla) ™

ENGLEWOOD, FL 34223

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agant, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

St Typed of Prnad (e of regskaned S0 nd N8 if BppBcable. (NOTE: Flogisterd AQent Snans reduinod whaf 1ei i) DATE
FILE NOWIl! FEE I3 $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centributian. Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TILE PO . 1 Delete TME Oichange  [7] Addition

NAME MILLER, DENNIS J NAME

STREET ADDRESS | 1155 BAYSHORE DR. STREET ADDRESS

GITY-51-7IP ENGLEWCOD, FL 34223 eImY-57-2P

Tme P [ Delete T D cChange  [J Addition

NAME MILLER, SUSANNE E NAME

STREET ADDRESS | 1155 BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-21P

TILE ST 3 pelete TIME [ Change [T Addition

MAME MILLER, SUSANNE E NAME

STREET ADDRESS | 1155 BAYSHORE DR. STREET ADORESS

CITY-51-2P ENGLEWOOD, FL 34223 A . Ciry-s1-21F .

me O Delete me [)Crangs ) Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TMLE [ Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TME 1 Detets Tme ] change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certig that the informaflon supplied with th:s F ling does not quaiify 1or the exemption stated in Secuon 19 U?(S)(l) Florida Statutes. ! furither certify that the information
indicated on this report or sugpfemantal report is accurata and that my signature shall have the same legal effect as if made under cath; that | arn an officar or director
of the corporation or the recgivir or trustee empg ere to aexecute, o/ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy# i Frpowered.

SIGNATUR DEYN(S J. MiesrsR f/ //ms 244668253

Daytime Phone #




