2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000041681

1. Entily Name

JM CONSTRUCTION & REMODELING, INC.

ecretary of State

04-16-2004 90057 Q03 ***150.00

Principa! Place of Business Mailing Address

12460 SPRING HILL DRIVE
SPRING HILL FL 34609 -

12460 SPRING HILL DRIVE
SPRING HILL FL 34609

2. Principal Place of Business 3. Mailing Address

|

ik

N

Apr 16,2004 8:00 am

il

5. Certificate of Status Desired O

Fee Hequired

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
59-3713682 Not Applicable

Zip Couniry Zip Country $8.75 Additional

6. Name and Address of Curzent Registered Agent

7. Name and Address of New Registered Agent

AT

MCCLOUD JOHN V
12460 SPRING HILL DRIVE
SPRING HILL FL 34609

R e e

S i, &

Name
S LS S

R o T ST

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statemegpt for ¢
the ob!vgatMmWW
SIGNATURE

JOpn v, 12 ctas

Y/ /8 s

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

(NOTE: Registered Agent signajure required when reinstatng)

DATE

Slgnazure ypea or pnmea name of l%slared agent ki (08 if applcanle.

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete THLE [J charge  [] Addition

NAME MCCLOUD, JOHN V NAME

STREET ADDRESS | 12460 SPRING HILL DRIVE STREET ADDRESS

CITY-3T-2IP SPRING HILL FL 34609 ) CITY-ST-2IP

TIEE VP O Delete TINLE [ change  [7] Addition

NAME MCCLOUD, MICHAEL NAME :

STREET ADDRESS | 12460 SPRING HILL DRIVE STREET ABGRESS

CITY-ST-21P SPRING HILL FL 34609 CITY-ST-7IP

THLE | %4 F {7 Delete TITLE [3 Change  [J Addition
CHNES SR e D RY P RRTT T~ —— — B name— - e mmme e e v 2 et e+

SIREETADDRESS | @ D P S PRIVE T+ ML 7 STRFET ADDRESS

OYSIN CRPn e free P PYEC T omy-sT-2p | _

TIE [ Delete TmE i D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

THTLE [ Delete | LT3 ) [ Change [ Addition

NAME NAME s

STREET ADDRESS STREET ADDRESS

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

THLE O ceete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-28 CITY-$7-2P

of the corporation or the receiver or rusleg empower,

empowered.

JOpw f1Ccouy

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director
19 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock t1 it

L// /9_/4 T 35366¢ /565

changed, or on an attachment with an agdress, wi
1. ¥
SIGNATURE: »
//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

4




