2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

ik 2004 08:00 AM
DOCUMENT # PO200008115 M ceretary of State
JMU 1T SERVICES, INC.
Principat Place of Business Mailing Adidrass
BRI B
LRV R AT
81122004  No Chg®P CR2EL34 (10/03)
DO NOT WRITE IN THIS SPACE =Ty Fpied For
35-2176541 tict Applicable
5. Certificate of Siaius Desired 7&&3 ?eae;fq :.f:;ﬁ"“a‘

©._Name and Address of Cument Ragistered Agent ) L
JACOBS, JUTTA M
1976 CROWN POINTE BLVD. DO NOT WRITE
PENSACOLA, FL 32506 |N TH'S SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida, | am famifiar with, and accept
the ubligations of registersd agent.

SIGNATURE — - e
Sgratire, typed or primed dame of reguessred agent and Wa 4 epplceble NOTE. Fagisterst Agent signature required when reisteing) DATE
FILE NOWI! FEE IS $150.00 9. Eiections Campaign Faancing $5.00 may Bs
After Nay 1, 2004 Fee will be $550,00 Trust Furtd Contribubion. 0  AddedtoFess
10, CFFICERS AND DIREC TORS i B
1133 o
NAME JACOBS, JUTTA N

STREET ADDBESS | 1978 CROWN POINTE BLVD.
CmY-57. 0P PENSACOLA, FL 32508

THE

HAME HOOOODROSTT7E

STREET ACDAESS 03/29/04-2001 2025 150.08
GRY-57-7F

TRE

A

v | DO NOT WRITE

iod IN THIS SPACE

W

NAME

STRELT ADDRESS
SY-51- 2P

e

HAME

STREET ADDRESS
GRY--2P

12. | heraby certify that ihe information supplied with his filing doas not qualify for the exempion stated in Section 119.07%3)0}, Fiorida Statutes. [ further cerdify that the Information
indicated or this report of supplemental report is true and accurate an thas my signatwe shall nave the same lega effect as if made urider gath, that | am an offlcer ar director
of the corporation Of the recelver or tusiee eMmpowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 ¢
changed, of ot an a&a%e@t with: an address, with all gther fike empowered

SIGNATURE:,/} é—( (e M Joiy S Tress S YRifov  sro-gs7-orss

IGRATURE ARD mmﬁxﬁm HARE OF SIGNING OFFICER O DIRECTOR Date £ Daytime Phone §




