2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P01000034566

1. Entity Name

JCM&J ENTERPRISES, INC.

04-07-2004 90016 049 ***150.00

Principal Place of Business Mailing Address

34046202

2386 TIMBERCREST CiR. W.
CLEARWATER, FL 33763

2386 TIMBERCREST CIR. W.
CLEARWATER, FL 33763

LI L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 03262004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3710578 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Cenificate of Status Desired [m] Fee Required
o 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent — -
Name

Stephen Simone, PA

T
WATKINS, CARL Stre &? ssdP.O‘Box rmber is Not Acceptable)
p439 Central Avenue

5103 MEMORIAL HWY.
TAMPA, FL 33634

SYSt, Petersburg FL | %350

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ss1/of

BATE

8. The ahove named entity submits this statement for the p
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed narme of registered it and titke it applicable, (NOTE: Registered Agenl signatura required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

‘FILE NOWIl! FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE D [ pelete TITLE [J Change [ Acdition
NAME HILDEBRANDT, JOHN H NAME
STREET ADDAESS { 2386 TIMBERCREST CIR. W. STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33763 CITY-ST-7IP
TME 1 Delete FITLE (7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
THTLE 7 Delee TITLE [ Change  [] Addition
NA'ME, — . - - N_;MLE mm = — ST, e 4 et . gt = = |
B 7 " STREET ADDAESS
CITY-51-2P CITY-ST-2P
UIE [ celete TILE [ Ghange [T Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
GTY-ST-ZP GITY-ST-ZP
e 3 Delete TILE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ITLE B [1 pelate THLE [ Change [T Addifion
NAME . . . . f e '
STREET ADDRESS STREET ADDRESS
GITY-51-ZP CITY-ST-21P

‘12, I hereby cerify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

ingicated on this repon or supplemental report is true and accurate and that myfsignature shall have lhe same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or lrustee smpowered to exaculgshis report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimersmith an address gwith all othemfikg
snenmune:@g}w (_Zp of-tf-0 797 365§

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




