2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 07,2004 8:00 am
DOCUMENT # P03000094764 ecret,ary of State

1. Entity Name
JMJ GOMES ENTERPRISES INC 04-07-2004 90342 042 ***150.00

Princigal Place of Business Mailing Address
6610 EAST FOWLER AVENUE 6610 EAST FOWLER AVENUE - -
SUITEB SUITEB

TAMPA FL 33617 TAMPA FL 33617

T Sezem 7 5rronsn 5, MIMIRHWUNAIRANY

Suite, Apt. #, etc. Suite, ADP¥S WE-Jafferson St MOORE CR2E034 (11/03)
Brooksville, FL 34601

ity & State City & State L&d"a (L5 WL LL L

4, F] mber Applied For
/100 S L[e 1 FL [=] 8 _ %Z? /02— *5’%3@ Nngpp!icable

3 éfé O/ Catntry Z{ % Z‘%., ?/@ S / Counlrya 6 ﬁ—-— 5. Cerlificate of Status Desired 3 ?t?e ggql“:f:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
L s Name ] 7 ) o
m%%%gw 5,2(.9 éZ’//l) wh F | Street Address (P.0. Box Number is Not Acceptabie)

FAMPA 33647 ﬁ,za,,éw,lge/fé 2160/

f ﬂ/} /7 City FL Zip Code

8. The above named gftity, mits this stalement tor thegdurpose o zéhanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thef obligations cffegi d agent.

SIGNATURE Lol @/lﬂ/—/ / 3 /3 V

Signature. lyped &.p-méa name of reqistered agent aﬁhﬁl‘?ﬂaphcame {NOTE: Registered Agen! signalure requrred when renstating} DATE
9. Election Campaign Financing $5.00 may Be
Truslt Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ velete TIME [ Change  [J Addition
NAME GOMES, MARIA NAME
STREET ADDRESS | +B956-BOCTTESNB-BRIVE. £o? © ER STREET ADDRESS
CTY-ST-2P [P AS00ed~ ﬁprléj,//zz ,' AL 3960f] oz
e D . |:| Celete TILE . [ Change  [] Additien
NAME GOMES, JOSEPH A ) NAME
O LRV
STREET ADDRESS [MES50-DUGLESNEBRIVE é"? E STREET ADDRESS
ONV-ST-IP | FAAERRN T (D, Loy Ll L L BH60(] orvsiae
MLE < 3 Delete M [ Change {7 Addition
S AME e - = - - o= . F nene e e e e e - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1- 24P '
TITLE T Delste nLe [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE 1 pelete g [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-§7-2iP
NLE [ cetste e O change [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P

12. | hereby certify that the information supplied with this fil
indicated on this report or sup
of the corparation or the redefeor trustee emp
changed, or on an atlac

SIGNATURE:

s not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erec ta exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all omer e empowered.

ﬂf#{ /:4' é?amés %/ 3/5 Y 5l Eezs

x

SIGNATURE AND TYPED UR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




