2005 FGR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2005 8:00 am

DOCUMENT # P02000095894 Secretary of State
1. Entity Name
02-15-2005 90024 007 ***150.00
JMS LIMITED, INC.
Principal Place of Business Mailing Address
1956 ARVIS CIRCLE EAST B 1956 ARVIS'CIRCLE EAST e
CLEARWATER Fl. 33764 CLEARWATER FL 33764 5 “ u l bbﬂb
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
22-3880236 Not Applicable
Zip Country a0 Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; N -
AN e e i e A T DAVD - D BURTON I - -
HANCOCK, ERANK- _ .
>+ DREA-STREET . StreetA,i?‘e(sls (F’.B. WbewWable)
CtEARWATER-FL-33766— -
—— TR e e 5 = —— o mm R pm, - — "CLW“C(E”RWITQ/\; - *W*‘—‘-Ftﬂ; =29§ﬁ‘/\-——"

8. The above named entity submits this staternent for the purpose of changing i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ﬂ Q
AN
Wy
SIGNATURE A / Z ? 5

Signatuwre, typed or priftec name d?eg-r:@redM title i a;plnceble. {NCTE: Regrstered Agent signature tequiiad whan reinsiating) DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD . 3 Delete TiILE [[JChange [T Addition
NAME SIFFERLEN, JAMES NAME

STREET ADDRESS | 1956 ARVIS CIRCLE EAST STREET ADDRESS

Cily-S7-71P CLEARWATER FL 33764 CITY-ST-2IP

e SD 1 elete TITLE [C} Change  [] Addition
NAME SIFFERLEN, MARCIA ' NAME

STREET ADDRESS [ 1956 ARVIS CIRCLE EAST STREET ADDRESS

ciy-ST-7IP CLEARWATER FL 33764 CITY-ST-2IP

TITLE [ Delete TITLE . [ change  [] Addition
NAME HAME

SFREET ADDRESS ) B || STREETAUDRESS | o e et e e ==

CTY ST-7P T T ’ T : Torv-sTap

111LE [ petste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TI1LE 1 Delete ! TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ' CITY-ST-7F o

THILE - 3 pelete TITLE [ change <[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIF - - CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated cn 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 recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmpént with an address, with all other like empowered.

/Z, T AES /)r/h//f’,é':é?%‘d/ AN 25

SIGNATURE:

[NTED NAME OF SIGMING OFFICER OR DIRECTOR ™ T Dela Daytime Fhora #
e LY /;E-Oh s i,



