2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGCUMENT # P02000122730 Mar 09, 2004 08:00 AN
1. Emuity Name a7 Secretal‘y of State
JSM HOUSING, INC.
Principal Place of Business Mailing Address
531 MAIN STREET 531 MAIN STREET
SUITE J SUITE J .
3.;FETY HARBOR FL 34695 ﬁgFETY HARBOR FL 34685
i e AT
Suite, Apt. #, etc. Suite, Apt #, etc MOORE CRZED34 (11/03)
Cily & Stale City & State 4. FEI Number | |Appliec For
: 141856729 | [Nt appicable
Zp Country Zip Country 5. Ceruficare of Status Desred [ gge.'gf qﬁfféﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent N
Name
FOBERT & DIMARCO, CPA St Address (P 0. Box Nurber s Fck Acceptabie
SUITE 412 _ A o
PALM HARBOR FL 34685 -
Cry FL ' Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, ar both, inﬁe State of Florici_a.- | ém familiar with, and'arccept
the obligations of reqistered agent.

SIGNATURE
Sigralure, lyped or pnnted name of registered agent and (e T appficadle. {NOTE, Registerea Agent sigrafure required when roinsiatng) DATE
FILE NOW!!! FEE IS $150.00 . . .
' ; 8. Election C Fi
After May 1, 2004 Fee will be $550.00 Trusl‘F:ndaggrilr?t?utlr: e O fdsd'e%cl'ohilzzsa ¢
Meke Check Payabie to Florida Department of State '
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 117
TLE P [T Detete TME Cichange [ Addifion
NAME JOHN, MASCITELLI NANE
STREET ACCRESS | 109 TIMBER CIRCLE SIREET ADDRESS
Ciry - S1-ZP SAFETY HARBOR FL 34685 LIy -8T- 21p
TITLE 3 oeite TIRLE [ Change [T Addiban
NAME HaME
UABOOO0R82213
STREET ADDRESS STREET ADDRESS b
STy ST.7P § onsra 027093 /04-8000-010 150,06
WLE [ pelete TITLE [JChange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
iy -§7- 7 CiTY-5T-2IP
me [ oetete TnEe CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-2P CITY-§T-2IP
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-§1- 2@ . CITY-SI- 2P
TILE 1 oelete THLE [ change [ Adddtion
NAME, NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

indicated on this report or supplemental report is trde and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
OL the cr(:;jrporation ar the recever or rustep empowered 1o execute this reporl as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on

SIGNATUR

12. | hereby certify that the information suppligd with‘l‘r»ssrfilin daes not qualify for the axemption stated in Section 119.07(3)(0), Florida Statutes. { further cerﬁ}y that the information

Felment with an address, withlail oth empowered,

3/*%)!/ 127- 123 -guok

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /7 Dae iaytime Phane %



