2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000013534
T Emity Namo ecretary of State
ok ke
JLM STRUCTURES II, INC. 04-22-2004 90055 018 150.00
Principal Place of Businass Mailing Address
322 EAST CENTRAL BOULEVARD 322 EAST CENTRAL BOULEVARD
SUITE 2001 SUITE 2001
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address Hll” Il m Ilm II"' ‘l ‘ |H‘ ‘ll’
055 Wood( A Je. | 2585 LIodDAN M.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State g 4. FEI Number Applied For
ﬂz DO I{Z JZLA‘NM /&L &e? ~ 6735 7‘4‘{ Mot Applicable
Zip Country Zip Country . i . $8.75 Additional
32@3 32503 5. Cerlificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L . Name_ e e o

MILLER, SOUTH & MILHAUSEN, P.A. .
ATTN: JEFFREY P M"..HAUSEN, ESQ Street Address (P.O. Box Number is Not Acceptable)
2699 LEE RD, SUITE 120
WINTER PARK FL 32789

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 Fiorida. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regrstered ager and title f apphicable (NOTE: Regisiered Agent Signaiure reguited when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O  Addedto Fees
1%, ADDITIONS/CHANGES TO OFF#CE& AND DIRECTORS IN 11
TIMLE PSD [ elete TTLE [® Change (T Addition
NAME MAYS, JOHN L NAME
STREFT ADDRESS | 322 EAST CENTRAL BOULEVARD SUITE 2001 sRETAIORESS | PO 58 LoD L DR
ov-sTzP  [ORLANDO FL 32801 av-stie | ARL AN Do Al. S25v3
e O petee THLE [ change [ Addition
HAME B NAME
STREET ADDRESS 1 o STREET ADDRESS
CITY-ST- 2P — . CITY-5T-ZIP
e o
TITLE o ) [ belete TE ) o , . Ul Change  [J] Addition_|_
MME T T ' T o RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
THLE [J peiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE J Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O pelete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

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. # further certify that the information
indicated on this report or supplemental report is true and aezurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 10 xeﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 il

y ether like empowereg

a
g
o
P
B 0
o
b

_ .
e 2 /4 ‘7
JATURE AND TYFFD OR PRINFED NAME OF SIGNING OFFICER GRIBIRECTOR Date f//f/ f( Daylme Prone #
2 272
— r =4



