. W
7 FILED
2008 KO NNUAL REPORT T 'ON Mar 01, 2004 8:00 am

DOCUMENT # P03000065801 Secretary of State

1. Entity Name o ke
JMC CONTRACTORS, INC. 03-01-2004 90058 047 150.00

Principal Place of Business Mailing Address
P.0. BOX 93-4472 6590 N.W. 5TH STREET
MARGATE, FL 33093 MARGATE, FL 33063

e KU v MR AR T EO
a472-PinionDrive | G972 inion Drivel
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
Ciy & State ity & Sta 4. FELNumber Applied For
e worth \ FL. | Tafe Worth FL |*AB™ pob3sy!
Z;ipa q'o_7 Ct'i'%ﬁ. %2}4 Py mﬂwsﬂ. 5. Cenificate of Status Desired [ g-;fq Additonal

8. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
I .- PR ez - e min = -Nﬁ‘ — ______e e " _-;_th___ _'; e L
MAGNER, JAMES E s DY . LU )Cr\
6580 N.W. 5TH STREET iy I . giber is,No
MARGATE, FL 33063 qETa el D tve

Coke [OnrTh FL | "835¢47

8. The above named entity submits this statement for the purpose of changing its registered clice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURFC\LF—;’A_’JAN %e/ Z7) / (> LL

s &qﬁ@mﬂm of raw title if appticanie. {NOTE: Rogistored Agaml signature requirad when feinataling}
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanc&ng $5.00 May Be
- After May 1, 2004 Foe will be $550.00_ | _ __Tust Fund Contribution. J  AddedtoFees -
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE vP [ elete TME ) change [ Addition
NAME MAGNER, JOEL E NAME
STREET ADDRESS | 8472 PINION DRIVE STREET ADORESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P
e ST {1 pelera TIME O Change [ Addition
NAME MAGNER, JOSEPH E NAME
STREET ADDRESS { 761 N.W. 65TH AVENUE STREET-ADDRESS
CITY-T-2P MARGATE, FL 33063 CITY-ST-2IP
TINE {7 peiete TIE ) [J Change _. [0 Addition -
VHAME - - o T - - - NaMEm - T oot S -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-T- 2P
Tine 7 pelete THLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIme O beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TRE s [ pelete e ) Ol Crange [ Addition
NAME - - |- - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section T19.0?§3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwthw q5 4
smumuéé%& Joel €. mAanee  2/27)cd 2559

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat Daytima Prone #




