FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ~: g ecretary Of State
DOCUMENT # P03000091671 Ny 04-28-2004 90192 028 ***150.00

1. Entity Name

CSM & JDM INC.

Principal Place of Business Mailing Address 94 0 ?01 ~3

2122 MAIN ST 2674 CEDARGLEN DR

DUNEDIN, FL 34698 LS DUNEDIN, FL 34698 US
e R | R
Sulite, Apl. #, etc, Suite, ARt #, ete. 04222004 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEI Number Applied For
;ZO '%I 7 10 "2’ 9\ Not Applicable
Zip Couniry o Counry 5. Certificate of Status Desired 0 Eg'gg’q{':\ifeﬂ"ma'
-—— -=.— @-—Name and Address of Currenl Regisiered Ageni- - —— - -~ —- - ——7 -Name and Address of New FRegistored Agent’ e
. Name
SCOTT-MCGINNIS, COLETTE F
-9674 CEDARGLEN DR Street Address (P.O, Box Number is Nat Acceptable)
DUNEDIN, FL. 34698
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE P [ Delete TITLE [ change  [] Addition
NAME SCOTT-MCGINNIS, COLETTEF NAME
STREET ADDRESS | 2674 CEDARGLEN DR STREET ADDRESS
CITY-S1-2IP DIUNEDIN, FL 34698 CIFY-57-2IP _
TITLE VP 1 Delete TIME [ change [ Adeition
NAME MCGINNIS, JAMES D NAME
STREET ADDRESS | 2674 CEDARGLEN DR STREET ADORESS
CITY-sT-2IP DUNEDIN, FL 34698 CITY-3T-7IP
JME Ll e o Doere __ Bome_ 1 _ e = Olchange  [Jaddition |
NAME NAME ' .
STREET ADORESS STREET ADDAESS
CITY- S7-ZIP CITY-ST-2IP )
TILE O oetete TILE [Jchange  EJ Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cy-§7-2iP
TITLE [ Delete r TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cITy-ST-ZIP
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer ar director
of the corporation or the recetver or trusiee emp{a{wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

l

changed, or on an attachmgm with an address, all otheg like empowered.
SIGNATURE: L!!Qbﬂl &  721-I%%-0XqK
ta Daytime Phona #

BIGMATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




