?

2004 j’-;on PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P01000056884- ecretary of State
1. Entity N : -
myeme , 04-26-2004 90984 047 ***150.00
JMF EARTH MOVERS, INC. - .
Principal Place of Businass . Mailing Address
6145 BOBBY PADGETTRD. . = 6145 BOBBY PADGETT RD. . : kiX i
JACKSONVILLE FL 32234 JACKSONVILLE FiL. 32234 .- 3 4“88904
Suite, Apl. #, gic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
59-3723536 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gi.giﬁsgétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i mee s Ea L L R e W o e e e S ,_N?a”:f____,,_ e e ) oo
%%élﬁmsds(i%tjﬁrvg Jg:rE 117 Strest Address {P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the-chligations of registered agent.
R

SIGNATURE
* Signature. typed of printed name of registered agen and bile if appiicable {NOTE: Registerad Agent sgnature requited when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TILE [ change [ Addition
NAME FRANKE, JEFFREY G NAME
STREET ADDRESS | 6145 BOBBY PADGETT RD. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE Fl. 32234 CITY-ST-21P
THLE o} 1 delete TLE [l Change  §{] Addition
RAME FRANKE, MICHELLE T HNAME
STREET ADDRESS 6145 BOBBY PADGETT RD. STREET ADORESS
EITY-ST- 2P JACKSONVILLE FL 32234 CITY-ST-7IP
mLE ™ Delete TILE [1 Change [ Addition
=~ NAME ~— 2 e i 0 — e e e — NAME - =« —  ~jam . - .- - B i T ST A e T e e e e
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TILE [ Deiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Deiete TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7IP
' TITLE O peleta e [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-71P . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /X fw'e Yect Fralte pref U2 )= Qoy-217-\§79

/ SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Phone #

—r



