FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ? Gint
DOCUMENT # P02000055676 ecretary or Sdtate
04-16-2004 90069 016 ***150.00

1. Entity Name

J & M HOME RENTALS, INC.

Principal Place of Busiqes_s RS Mailing Address
902 LAKE BISCAYNE WAY 717 E OAK STREET
ORLANDO, FL 32824 KISSIMMEE, FL 34744
© e LR ENRYE AR
/42 HuntinaFial G| 430 HomngReas |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & Gtate 4. FEI Number Applied For
O/iLANbO , = o2¢<ww, < 03-0445239 Not Applicable
lez vy ) L/__ il Coung(§/§l N le&;ga?l/ 7 Cour}t)rys_/r,. o 5. Certificate of Status Desired [ _?g'ggq::?:;ﬂ“"a[“ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA TAmie L. KOECHNER
717 E OAK ST . Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE, FL 34744
/BT Hunring Ferd  Cr
City ﬁwb FL Zip Gode
© 2 29879

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ;agistered agent.
/~/3-0%

gistered agent and tille if applicable. {NOTE: Registered Agenl signalure required when reinslaling) DATE

[
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITLE PTD 3 Delete TITLE ﬂChange [] Addition
NAME KOECHNER, JAMIE NAME

STREET ADDRESS | 902 LAKE BISCAYNE WAY STREETADDRESS | 4/ 3 Qe HuNTT Na Fierd Cr.

cnv-5t-2P | ORLANDO, FL 32824 cIY-S1-2P SEUANDO , FC 39824

TITLE V8D ﬂDele{e TITLE [J Change  [] Aodition
NAME SEIO, H. MARGARITA NAME

STREET ADDRESS | 902 LAKE BISCAYNE WAY STREET ADDRESS

CITY-ST-21P ORLANDQ, FL. 32824 CITY-ST-2IP

THLE . O pelete TITLE et v o = = [)-Change. -[C] Addition-
TNAME ST e T mm e e T T R NE

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP i
TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CRY-ST-2P

TITLE [ Detete TITLE (I Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP )

TITLE 3 Dalete TILE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S3-01p CITY-5T-2IP

12, [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(i), Florida Statutes. 1 furthar cartify that the infermation
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all othgglike empowered.

C—/ - / 3 -0 v

NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:




