2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM
-~ Secretary of State

DOCUMENT # P01000034566

1. Entily Name
JCM&.J ENTERPRISES, INC.

=¥

Principal Place of Business Mailing ﬁ:dd}eés
2386 TIMBERCREST CIR. W.

CLEARWATER, FL. 33763

2386 TIMBERCREST CIR. W.
CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

AR

02272005 Mo Chg-P CR2E034 (10/03)

4, FE\ Numbar Appliod For
59-3710578 Not Applicable

5. Cenific.'la?:e of Stalus Desirgd g Eg'gfqt‘::ﬁ:ﬁ”"m

8. Dfarn_g and Addresi of cl;rrent Registerad Agur;l ]

SIMONE, STEPHEN PA
6439 CENTRAL AVENUE
SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above nameé entity submits this statement for the purpese of chéﬁﬁing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

I — )
Signalure, typed of printed name of reglstared agant and Lide if appticable
e P -

{NOTE. Reg

istered Agent signature required when reinstating)

DATE

FILE NOWU! FEE 1% $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trusl Fund Contribution.

$5.00 vay Be
Added to Fees

70. . OFFICERS AND DIRECTORS

|

D

HILDEBRANDT, JOHN H
2386 TIMBERCREST CIR. W.
GLEARWATER, FL 33763

TE

NAME:

STREET ADDRESS
CiTY-§T-27F

TE

NAME

STREET ADDRESS
CITY-81-2IF

TME

NAME

STRLET ADDRESS
CITY-ST- 2P

TRLE

HAME

STREET ADDRESS
CiTY-sT-2IP

TE

NAME

SYREET ADDRESS
CITY -51-2F

TME

NAME

STREET ADDRESS
cy-sr-2ip

==

e

DO NOT WRITE

R
Loy ih-g

IN THIS SPACE

12. | hereby certify that the information supplied wilh this fiing doss net qualify for the sxemption stated in Sactign 119.07
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lag,
d lo axfcuﬁe this report as required by Chapter 807, Florida

of the gerparation or the recelver or rustea empowa
changed, or on an gltachment with an address, wi

SIGNATURE:

Il cither

ke empowarad.

%3)&). Florida Statules. { further certify that the information
al effect as d made under cath; that | am an officer or director
Slatutes, and that my nama appaars in Block 10 or Block 11 if

797-36 8

Pém‘@zﬁf

OFFICEA OR DIRECTOR
- 3

Daythme Prone #

bt




