2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

1. Entity Name
J & M HOME IMPROVEMENTS, INC. 03-31-2004 90017 021 ***150.00
Principal Place of Business Mailing Address
2 MARLOW RAOD 2 MARLOW RAQD L
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 JqueLoov
i i
2. Principal Place of Business 3. Mal'ling Address 1 % ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0289630 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fg‘:gsq :::ﬂiﬁonal
8. Nams and Addreas of Curreni Regittersd Agent 7. Nama and Address of New Regisiered Agent
Name
NEFF, MARY K
2 MARLOW RAQD Street Address {P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriaturs, tyseed or prindect name of rags Agant and e § (NOTE: Regrtienad AQavit xigratra racired whayl nenstatng} DATE
FILE NOWII FEE IS $150.00 9. Eiection Compaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me D 3 velete TE P Clorange K Addition
NAME NEFF, JAMES W NAME
STREETADDRESS | 2 MARLOW RAOD SYREET ADDRESS
crrsi-e | FROSTPROOF, FL 33843 . LTy -5T-2P
TME O petee e VP O change K] Adottion
NAME NAME Mary K Neff
STREET ADDRESS smeraooness |2 Marlow RAd
CITY-ST-7P cv-si-ze |Frostproof FL 33843
s O peteie e D ] DOlcrargs KT Addition
NAME : NAME Michael D Smith
STREET ADORESS | smeraoohess | 301 W Frostproof Baptist Ch Road
eiry-§-2p cv-si-2 |Prostproof FL 33843
miE O Detete TE Olchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lay-s1-2e CITY-ST-2P
TIE O pekete TIRE OQchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ETY-51-2P
e {1 petete LE Ol Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5T-1P CmY-s5-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate ang 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 empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Daytime Phone #

SIGNATURE: "V]&{‘m %ﬁwmmm yé-mm sl 3T




