2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) | 7 FILED

DOCUMENT # PO2000122730 ~ Mar 21, 2005 08:00 AM
1. Eniity Namo Secretary of State
JSM HOUSING, INC.
Principal Place of Business :—_ - “Mailing Address
531 MAIN STREET = 531 MAIN STREET
SUITE J SUITE J
E@FETY HARBOR FL 34695 SéFETY HARBCR FL 34895 )
i I i ATV
Suite, Apt. #, etc. ) T ] Suite, Apt #, elc. - 15t MOORE CR2E024 (10/04)
City & State T City & State ‘ 4, FE| Number Applied For
— . 14-1856729 Not Applicable
Zp Couniry Zie L Country 5. Caertificale of Status Desired | gi'ggﬁﬂmm
6. Name and Addrass of Current Registered Agent j e 7. Name and Address of New Registered Agent
— - T Name - - il
g?ﬁEE;SFT ?L\MKAERSS ASPA Street Address (P.O Box Number is Not Acceptable)
SUITE 412
PALM HARBOR FL 34685
City T FL ; Zip Code

8. The above hamed entity subTits this statement for the purpose of changing its reglsrered office or registerad agent, o beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agant

SIGNATURE —— e m——— — —— - -
Signature, yped o printed nama of regrstead agent and tille < applizable TINTTE FegiSiited Aght inateé réquirsd when minstahng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 -
Make Check Pa‘:rat’:le to Florida Department of State TrustFund Conribubon [1 Added to Fees
10. ~ . OFFICERS AND DIRECTORS B ISR ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P S ) ) CT celete TTE : ) (D Change (] Adaition
NAML JOHN, MASCITELLI HAME VOTHa 7 sl
STREET ADDRESS (108 TIMBER CIRCLE SIRLELADDRTSS {3/71 A05~-R0050~004 155, 00
CiTY- ST 2P SAFETY HARBOR FL 34685 7 CTY SI1- 7P
i S T Delete “T(E O Ghange [ Addition
NAME . NANE
STRCFT ADORESS STRLLY ADDAFSS
ony-§i-2p Gy SI-2P
Ik 7 palete - i O Gham;;é ] addition
NAME NAME
SIRFET ADBRESS STREET ADDRLSS
CHY-ST- 2P CITY-51- AP
f85LE o o B ) Ol oelete ~~ qmmr——— h [ Change  [J Addition
HAME hAME
STREFT ADDRISS SIREET ADDRESS
QY ST AP CIY-Si- o
fiLi . - - Dlogee § one ) [J change [ Addilion
HAME RAML
SVRELT ADDRESS SIRFETADDRESS
CIFY ST 71 Qre-5h-ow
fiTig T S 3 Gelete T o Tlchange [ Addition
NANE HAME
STRI ADDRESS STREFY ADDRESS
ey 817 . iy ST 7P

12. | hereby certify that the information supplisd with this fii g Joes not qualfy for The exemplion &tated in Section 179 07(3)(7, Florida Statutes | further certify that the information
indicated on this report or supplem | report is trug an accurateﬁ that my signature shall have the same legal sffect as it made under oath; that | am an officer of divector
of thie corparation or the receiver dred [0 execute #iis report as required by Chapter 807, Florida Statutes, and that my hame appears in Block {0 or Block 11 if
changed, or cn an attachment witl /

SIGNATU

/"?/Dv‘“ ] Y -~J23-F9 o

-~ SIGNATURE AND TYZED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR 7 7 Date Daytme Pione ¥




