2084 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P01000110576 Feb 11, 2004 08:00 AM
1. Entity Name Secretary Of State
J&M ENTER/SARA, CORP.
Principal Place of Business Mailir::g Address
2588 COLORADQ ST. 2588 COLORADO ST,
SARASOTA FL 34237 SARASOTA FL 34237
= e s |[[{{[ QAT
Suie, Apt. #, sic. = Suite, Apt? #,latc;.h - ) MOORE CR2ED34 (11/03) o
City & State ' City & State — 4. FEI Number T Tappied For
) . 65-1159755 | |not applicable
Zp . Country Zp Country 5. Certificate of Status Destred O ??e-;;jq Lﬁfg‘;‘i‘ma]
6. Name and Address of Current Registered Agent . 7. Name ap& Addresé of New Registered Agent = L
Narne
':%IBT’BESEZ?YLQE\ISS BLVD. Sireet Address (P.O. Box Nur}\ber is th A::(;;ptable) . —
SARASOTA FL. 34232 = :
City . ' FLF ZpCode

8. The above named entity submits {tus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agans.

SIGNATURE - - e o e ; S & . g
Signature, lyped or prinled narme of registered agont and iite ¥ applicable {NOTE. Rogstered Agent signature required whan teinslatiog) R PA'TE' .
FILE NOW!!! FEE IS $150.00 .
\ E IS $150.00 9. Clect fgn Fi
After May 1, 2004 Feo will bo $550.00. " T Pt oo "8 $5:00 vay e
Make Check Payable to Florida Department of State S
10. . - QFFICERS AND DIRECTORS . . 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TINE PD O Dajete TILE [JChange  [] Additian
NAME NOLT, MELVIN H NAME
STREET ADDRESS | 2588 COLORADO ST. STREET ADDREES
CITY - ST- 21P SARASOTA FL 34237 . CITY-§1- 2P _ - o o .
TILE STD [ pelele HILE [ Change =[] Additian
NAME NOLT, MIRIAM E NANE
STREET ABDRESS 2588 COLORADO ST. - ’ L STREET ADDRESS UO0NANN45ST
GTY-sT2P |SARASOTA FL 34237 ) o omestae o {fif.lii .f;}li}m : S%% éBES" B
TINE O Delete TITeE RS T Cidnge’ T3 Addbion
NAME MAME
STREET ADDRESS SIREET ADDRESS
EIry - ST-21P _ CITY-ST-2P
TE i Deiete mE [ Change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-ZiP e
TE [ Delere fiTLe O Change T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ _F oovst-ze ) ‘
TITLE [ Delete me CIchange [ Addition
NAME NAME
STREET ADBRESS STREFY ADDRESS
CITY-ST-21P CITY-ST-2P L

12 i nereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07§3)(i), Florida Statutes. | further eertify that the information
indicated on this repaort or supplemental report is Lrue and accurate and that my signature shall have the same legal sffect as if made under oath, that | 2m an officer or direclar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 807, Flarida Statutes, and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an addpass, with all other like empowefrecf. ) N o .
SIGNATURE: M / /78&6”’ _ p-0r04 ot -356-7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Bate Daytme Phona ¥




