| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107022 Ay 05-03-2004 91040 001 ***150.00

1. Entity Name

JBMM, INC.
Principal Place of Business Mailing Addiess
20372 EAST PENNSYLVANIA AVENUE 20372 EAST PENNSYLVANIA AVENUE
DUNNELLON, FL 34432 DUNNELLON, FL 34432
oo s TR
0212 Best Pennsyloa i Boel soenabes Bracgion,ia Adoe
Suite, Apt. #, etc. Suite, Apt. #, elc.
04292004 Chg-P CR2E034 (10/03)
Ste. A Ste
City & State City & State 4. FEi Number Applied For
Dunnellend, Fo bu.nnettaﬁl (= FTI-Qlbd %71 Not Applicable
Zip Country Zip Country " - 8.75 Additional
gz . | Ush 2Ad B2 Usa 6 Comcaorsuspesred 0 FRISM |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PENNINGTON, CHARLES C
20372 EAST PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432

City Fﬂ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE.

Signazyre. :vpeu.or p'o_rinted name of registered agent and !ile if applicabie. (NOTE: Ragistergd Agen: signature required when reinstating) DATE
FILE NéW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
Affer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
ly

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me % P T 7 Detere TILE [ Change [ Adcition
Nme PENNINGTON, NORMA [ NAME

STREET ADDRESS | 20372 EAST PENNSYLVANIA AVENUE STREET ADDRESS

CITY-ST-ZIP DUNNELLON, FL 34432 GiTY-ST-2IP

TLE T B pelete TITLE {1 Change  £C] Addition
HAME PENNINGTON, CHARLES C NAME
- STREET ADDRESS | 20372 EAST PENNSYLVANIA AVENUE STREET ADDRESS

CITY-ST-71P DUNNELLON, FL 34432 CiTY-ST-ZiP

TITLE [ Delete TITLE [ Change ] Addition
NAME-e - . NAME- - R - — -

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-8T-2IP

e ) [ petete TLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-2IP CITY-ST-2IP

me 7 Delete TIE [IChange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

COY-§7-ZiP . CITY-ST-2IP

TME 3 petete e F] Change £ Addition
NAME N R ’

STREET ADDRESS .- . STREET ADORESS

CITY-ST-ZIP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same lega! effect as If made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 R29-04 (253 Ves-aS5s)
E AND TYPED OR PR NAME OF SIGNING OFFICE) DIRECTOR Date o Dgfma Phane #

FORMA 32 PENNINCToN




