2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000059199

1. Entity Name

JLM GAMES, INC.

Principal Place of Business:

823 BROAD STREET
GlSjGUSTA GA 30901

Mailing Address

P.O. BOX 6039
S.SAUGUSTA SC 29861

2. Principal Place of

//E8 ”Ajj:j;%wﬂ Ae!

3. Mailing Address

D A8

/agﬂl/ﬁ_.

Suile. Apl. #, etc.

Suite, Apl. #. etc.

|

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90007 024 ***150.00

34065777

AR

A K W

MOORE CR2E034 (4/04)
ity & Staje B City & State 4. FEI Number Applied For
MO, Aq,c,;g, < /A , S T doo ’7/02.5/ Not Applicable
Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional

Fee Required

2994/

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

—————

S

C-MARTIN. JIMMY L SR, ~ -

5027 N FEDERAL HIGHWAY
4 :

FT. LAUDERDALE FL 33304

—

"= [FE N S A

e e R

Street Address (P.O.

Box Mumber is Not Acceptable)

City

Zip Code

FL

the obligations ojfegistetediag

SIGNATURE

Timsmres L. PUREE 3 S

8. The above namedt egtity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?A’(, /oi/

OTE: Registared Agent s\gna{lre reguired when reinslating}

7 oae 7

/g)‘ﬁa. lyped//pm{len name of registered agent and (iMpphmble,

S5.607.193(2)(b}, F.S., alfows for the waiver of the $400.00
lata tee. By checking this box, the corporation certifies it
did net receive prior notice. Fee to file is 5150.00. &L,

8. Election Campaignr Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I Delete TITLE PresS - Sec . 3 Change BT Addition
NAME NAME Timmttriy £, /’7"”!'/'"0/ SR #
STREET ADDRESS STEETARESS |7/ 3, Sie 1942447 9 chg e CE7
CATY-ST-2P VS Vo xine Aesy, SC  of FOTR
TITLE 1 Detete TITLE 7 ’ [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiLE | IR u B e L T ~THE = == s o o= = . m w - i[Change "[T) Additien
MME & - | - NAME )
STREET ADDRESS STREET ADDRESS
" eimy-sT-2Ip R T e CITY-ST-2P - - - - - ..
TMLE [ Delete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIVY-ST- 2P
TLE 7 oelete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-51-20P

changed, or en an attachment with an

SIGNATURE:

e Tosnorne, /mezé‘g St

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

egs-with gl other fike empowered.

%4/9/ 9ol D57 -0 0

smv?rﬁn}"!ﬁu Tvpy'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Data Daytirme Phore #




