2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Feb 12, 2005 08:00 AM

DOCUMENT # P02000106807 Secretary of State

1. Eniity Name
J & M AUDITING, INC.

Principal Place of Business Méilimg Address'
6050 SABAL HAMMOCK CIRCLE 6050 SABAL HAMMOCK CIRCLE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

ey [N A

01262005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T FogiedTor

22-3872597 _ Not Applicable
5, Certificate of Status Deslred O $8.75 Additional

Fee Reguired

T T ™ = fuids T

6. Name and Address of Current Registered Agent

6050 SABAL HANMOCK CIROLE | DO NOT WRITE
PORT ORANGE, FL 32128 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or bath, i the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent. o A : B T - .

SIGNATURE —— i - - - -

Sigraturg, typed of pintes name of ragistored agant and e If applicable (NOTE Reglstorad Agént sig “raqulted wnet (ol -} o _ o BaTE "

9. E'ection Campaign Financing $5.00 May Be
EE 150.00 Y
A."_.,.'.: a’aﬁyﬁ?‘gé%;;“laiﬂ be $550.00 Trust Fund Contribution.  ~ 1 Added to Fees
i0, OFFICERS AND DIFIECTORS 7]7 T T o
TITLE PRES
HAME DAVIS, MICHAEL A
STREET ADDRESS | 6050 SABAL HAMMOCK CIRCLE ) Ly 'GHUB - 1PE’T
Cry-s1-2iP PORT ORANGE, fL 32128 JOURLY 21N 813 % Srag ety
e —_ e FESg I L Lo [T Kyl

T LT (2 14°05~30008 024 150, 0
NAME DAVIS, JUNE H

STREET ADDRESS | 6050 SABAL HAMMOCK CIRCLE
SiTy-§1-2P PORT ORANGE, FL 32128

TTE
NAME

arvstze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2ZP

THE

NAME

STREET ADBRESS
GITY-ST-2IP

TILE

NAME

STREET ANDRESS
CITY-57-2P

12, | hereby certify that the Information supplied with this filing does not quatiy for the exempiion stated in Section 11907#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under path; that | am an officer ar director
of tha corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2VcHAZL A Dpins W ﬂ/évgb R i

SIGNATYRE ANG TYFED OR PRINTED NAWE OF SENING omcz;f DR DIRECTOR

Date Daylimg Phone ¥




