2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P03000076456 e

FILED
Mar 24, 2004 8:00 am
Secretary of State

1. Entity Name -

JM MASSAGE, INC.

Principal Place of Business

3148 BEACHBLVD.
JACKSONVILLE FL 32207

Mailing Address

191 EAST QHIQ AVENUE
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

03-24-2004 90042 036 ***150.00

il \IIVI'\HH\II

1111

Suite. Apt. # efc. MOORE CR2E034 {11/08)
City & State City & State 4. FEI Number Applied For
\ - d.ﬂa.goq'"]l' Not Applicable
Zi Count Z 1 it
P ountry P Country 5. Certificate of Status Dasired O $8.75 Additiongl
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

e e . — _ . Name

MANNING, JACKIE R
191 EAST OHIO AVENUE
MACCLENNY FL 32063

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE

Signaturg, typed'or prmied name of registered agent and e if apalicable.

(NOTE: Registeraa Agent signalure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS |

n. YRR

T Presidext—, 5, T 2 Delete T [ Change ] Addition

A Tackie R. Maonnih NAME

SREETADORESS | 1y Earf Ohio Ave, STREET ADDRESS

CITY-ST-2P yhacelenny  F L. 320673 CITY-ST- 7P

g T

TILE [ Deleie TITLE Flchange ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ petete TLE [ Change [ Addition
CNAMET = e S = = HCNAME — - Po- - - e T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2IP

TITLE [ Delste TILE [} Change (O] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-20P CiTY-ST-2iP

THLE 7 belete TMLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delste TITLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

COITY-3T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowefpd to exscula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an address fvith)

~

changed, or on an atia

SIGNATURE:

! other like empqwered.

[GNATURE AND TYPED OR PRI

T NAME QF SIGNING OFICEEQHHEb‘OR

NAL27/754

Dat Daynme Phone #




