FILED
2005 FOR PROFIT CORPORATION - 4 ;.95 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P0300000404 1 ecretary of State
) 04-25-2005 90238 032 ***150.00

1. Entdy Name

JSM DESIGN, INCORPCRATED

Principal Place of Business Mailing Address
3100 OCEAN SHORE BOULEVARD 3100 OCEAN SHORE BOULEVARD
#307 #307
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 ; m N
2. Principal Place of Business 3. Mailing Address |mm m |l| M'm |ﬁ III“ |m 'ﬂﬂ |m| || |m||m HH
2 Wi lderness Run
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
F /ﬂ q / v Brach F [ 42-1572988 i Not Applicable
Z,-'E? 2/ 2 (a C(iuln:g A o Couniry 5. Ceriificate of Status Desired O g:;‘;?q Sf:émnﬂ]
i) . 8. Name and Address of Current Regi: d Agent 7. Name and Addregs of New Registered Agent
o W ) Name
MACDONALD, JOHN Wil .
3100 OCEAN SHORE BO,ULEVARD Street Address (P.O. Box Number is Not Acceptable)
#307: .- - '
ORMOND BEACH, FL 32176
. % : “ City FL | Zip Code

8. The above named entity subMits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered-agentL.

SIGNATURE - -
‘Sgratire, typed Of priad e of seg: Agent enct e (NQTE: Regrstered Agent sQnature fecrmed when resrelatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Peo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petere ME [CIchange [ Addition
RAME MACDONALD, JOHN NAME

STREET ADDAESS { 3100 QCEAN SHORE BOULEVARD #307 STREET ADDRESS

GITY-ST- 2P ORMOND BEACH, FL 32178 Cry-st-zie

TLE 3 Detete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TIRE [ petete TLE [Jchange [ Adcition
NAME HAME

STREETADORESS | STREET ADDRESS

CY-S7- 2P T c - CITY-S1-ZP - s " - =
TME J petete TILE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-51-ZP

TLE {3 pelere THLE [ change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-St-aP

TITLE [ Deiete e Ochage  [J Addition
NAME NAME

STREET ADDRESS . ¥ sTReET ApDRESS
_CTY-ST-2P . CrY-S1-2P

12. | hergby certily that the information supplied with this riling does not qualily for the exemption stated in Section 119.07(3)1), Florida Stattes. 1 further certity 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 made under calh; that 1 am an officer or director
of the corporation ot the receivj'er or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

changed, or on an attackment ¥ith an address, with alf other like empowered.
SIGNATURE: QL" 5/a Rnﬁ/os‘ /386) $o5 - 728 2
e Deyurme Phone ¥ - .

E AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

v

.



