FILED

" 2005 FOR PROFIT cORPORATION ~ —— Mar 24,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000037789 . 03-24-2005 90045 007 ***150.00

1. Entity Name
J F M CONSTRUCTION, INC.

Principal Place of Business Mailing Address :
4208 FT COURAGE CIRCLE 4208 FT COURAGE CIRCLE " ' nAé
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 . 50 03 0428
B s VAR e ER AR
840 N.GotDeNRodD RD | ,

Suite, Apt. #, atc. Suite, Apt. #, etc. 03192005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number : Applied For

ORLANDD . FL 32-0070377 Not Applicabie
Zi 328 O q Country Zip Country 5. Cartilicate of Siatus Desired O ?ese.;esq Qg:élional
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MORA, JUAN F
4208 FT COURAGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746. - -

City FL | Zip Code

8, The above named enlity submits this statement lor 1he purposs of changing ils registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and title # zpplicatie. (NOTE: Reg Agent sig Tequred when rek Q) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. ] OFFICERS AND DIRECTORS 11, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O pelete INE [ Changs [ Addition
NAME MORA, JUAN F NAME
STREET ADDRESS | 4208 FT COURAGE CIRCLE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34746 CITY-ST-7P
TTLE O oelets TILE [JCrange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1- 2P CITY-ST- TP
TMLE 1 Detete THLE O cange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P ) R . - - =
TITLE ' - O elete TITLE O3 Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-TP CITY-ST-7IP
TITEE [T oelete TIMLE [ Charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-0P CITY-ST-21P
HILE ] Delete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P - CIry-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119A07$3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: féﬂwﬁ G2 7 3-2308 o) 707 283

MAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone #




