FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90471 024 ***150.00

DOCUMENT # P01000039230

1. Entity Name

JMS SUPPLY CO., INC.

Principal Place of Business Mailing Address
g o osuaki7
T Conmnl T Commenieca | AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

ity & Slate Cny & State &, FEI Number Applied For
§5j~ Clp Ha. Claud e, 593718829 Nol Appiicabia

ﬂ?{pq Country 0 / Q. qﬂ LP-? ép ? &Y_ﬁ a{ a_, 5. Certificate of Status Desired (W] |§989.R72| L':?:éﬁo"a’

6. Name and Ad of Ci gl d Agent 7. Name and Address of New Registerad Agent

Name

SNITKO, JANIEM. _ . _.

“§078 CARSON ST i [ street Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34769 i

" City FL I Zip Code

8. The above named éntity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obligations of registered agent. R

<

SIGNATURE : .
Sighature, typed or printed name of ragisteted agent and title it applicabla, (NOTE: Aaqi d Agem cigr equired when roi ing' DATE
. " FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2004 Fee will be $550.00¢ Trust Fund Contribution, [} Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TILE . [ Change ] Addition
NAME SNITKO, JANIE M . NAME
STREET ADDRESS | 5078 CARSON 8T STREET ADDRESS
CATY-ST- 2P ST CLOUD, FL 34769 CITY-51-2P
TiLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-§T1-2P
Aumme . e o iz oz e e [ElDagte - —f-TMLE ] = i = e L= v O] Change— O] Adition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Deete THLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2IP
me ] Delete TLE [JChange [ Adition
NAME - NAME
SREETADDRESS | -+ -~ ¢ STREET ADDRESS
CITY-ST- 29 ToeeTeer CITY-ST-1P

12. | hereby certrg that'the mfonnauon supplied with this filing does not qualify for the exemplion stated in Saction 113.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tggxecute 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 aftachment with an address, with alt er like empowered.

S|GN"A?'T'-UREE-"-"-5':"‘“ Ol 14 o M. Shithn 4-02-0¢  42.892-F00%

Wm;wmmmmnmswmmmmsm Daytime Phone #




