2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2005 8:00 am

DOCUMENT # P02000073997 ecretary of State
1. Entity Name
JMJ DEVELOPERS, INC. 04-27-2005 90345 021 ***150.00
Principat Piace of Busiess Mailing Address
2100 TRADE CENTER WAY 2100 TRADE CENTER WAY
SUTE D SUITE D 20048980
NAPLES, FL 34109 NAPLES, FL 34109
s v R AT
Suite. Apt. ¥, atc. Suite, Apt. 4. etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
04-0234320- 0!. 0734920 [ (ot Appicanie
2p Country . Zip Counlry 5. Certificate of Status Desired 0 ?i.g?ql.;::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SKRIVAN, KENT A
BlFZE b ONE— Street Address {P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 705

NAPLES, FL 34108

City FL Zip Coda

8. The above named enlity submits lhis slalement {oy

the obtiga:icﬁw
SIGNATURE -~

pose ot changing ils registered office or registered agent, or both, in Ihe Slate of Florida. | am familiar wilh. and accept

. Ydtm o3
Forature, 1ypes or prinisd narg of “eQirared agert and fille if anphcatie {NQTE: Regrsterag Agent signature requires when reinsiating) DATE
4.E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Agdded to Fees
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THtE D O pelete TINLE 'DI F BXThange [ Addition
HAME MUSUMANOQ, PATSY HAME
STAFFTADDRESS | 2100 TRADE CENTER WAY STE D STREET ADDRESS
CITy-51-2IP NAPLES, FL 34109 CITY-ST-2IP
3ILE D O Detete TIHLE D’ Ve 5' T BRrange [ Asion
HAME MUSUMANO, DONNA HAME !
SIREET ADDRESS | 2100 TRADE CENTER WAY STE D STREET ADORESS
CITY-5T-21P NAPLES, FL 34109 CITY-ST-2IP
TILE O Delete L (T change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P cIry-si-2p
TE O Delee TLE O changs (0] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-ST-2IP
THLE O ook TITLE [ Change [ Acgiton
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-SI-2IP
TMLE 03 pelete I {Jcrange [ Agdition
HAME NAME
STREET ADDRESS STREET ADJRESS
CITY 8T 7P CITY-ST-ZIR

12. {hereny certify that the information sy
indicated on this report or supplem:
of the corporation or the receiver
charged. or on an altachment

ikd with this filing does not guality [or the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
port Js true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directer
owered 1o execule Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

. with all other like empowered.
Aigfos  (339) ST~ 79 84"

SIﬂNArunEémf TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




