2005 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90303 001 ***150.00

DOCUMENT # P03000064757
JMS SOUTHWEST CORP.
Principal Place of Businass Magiling Address

13180 N CLEVELAND, STE 111
NORTH MYERS, FL 33903

13180 N CLEVELAND, STE 111
NORTH MYERS, FL 33903

2. Principal Place of-Business

17595 §, TAMIAMI TRATL

3. Mailing Addreas
17595 5. TAMIAMY TRAIL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IIIIIIINIIIIIIIHIHIIIIIIIIHIIIIIHII]IIIIIII\HIII

02272005 Chg-P CR2E034 (16/03)
City & State, City & State 4. FEI Number Applied For
FT. MYERS, FL FT. MYERS, FL 56-23711.44- Not Applicable | ©
T - Country 7ip Country . " $8.75 Addttional
33908 USA 33908 USA 5. Certilicate of Status Desired Qa Fee Requirad
.8, Nama and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Nama

MAJOR, MICHAEL
13180 N CLEVELAND, STE 111
NORTH MYERS, FL. 33803

e

S8 W ROHAR

Not Acceptahble)
UN

C¥STERGD

FL[#35%

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE il

Sgnatre, typed of pnted rame of regiztersd agent and e F applicable.

{NOTE: Regutared AGEnt BOTILN fequire] when neinetating)

OATE

3177 FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may 8o

“'After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Feos
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
MLE DP O Detete TmE Bl Crange [ Addition
NAME -~ OUELLET, STEPHANE NAME
STREET ADDRESS | 1121 CARILLON sweeraoneess | 21622 PORTRUSH RUN
or-sT-zf | VAL-BELAIR, QUEBEC, CANADA, G3K 1C8 (r-s1-z¢ - |ESTERO, FL, 33928 .
Tms i O Beiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$7-2P
TITLE {1 Detete TTLE O Crange [ Addition
NAME HAME
STREET AODRESS | STREET ADORESS
CITY-ST-2P CITY-ST-Np
TMLE [ Delete TME [DOcChange [ Addition
NAME RAME
STREET ADORESS STHEET ADORESS
Cry-5Y-ap ciy-s1-20
e O Delete ATLE O ctange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P Ciry-51-09
TME O beista mE O crange [ Aadition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-51-7P CiTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal etfoct as if made under oath; that | am an officer or director
oc to executs this report as required by Chepter 607. Fiorlda Statutes; and that my name appears in Block 10.or Block 11 if

of the corporalion or the receiver of trustee

ampower;
changed. or on an attachmant with an address, with all other like empowerad,

smmﬁune:-,ét%ﬁ_%%m»&ue\\o’r Peevded v/onfos
YURE AND TYPED OR D NAME OF OFFCER OR DIRECTOR Date Daytime Phona #

o



