2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P03000142756

1. Enlity Name
J.M. WESSELLS INC.

04-25-2005 90281 047 ***150.00

Principal Place of Business

7017 DRURY LANE

Mailing Address
7017 DRURY LANE

TAMPA, FL 33635 US TAMPA, FL 33635 US
T T DA A
Suite, Apt. #, elc. Suite, Apt, # etc, 02212005 Chg-P CR2EGC34 (10/03)
City & State City & Stata 4, :§Number Ou Ss.q 9 S- Appliad For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Reguired:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERVIEW FINANCIAL & ACCOUNTING SERVICES
7035 US HWY 301 SOUTH
RIVERVIEW, FL 33569

Rleov ew ay N5 r*[re\jl %Q_Ir\(‘,,

Streat Address {P.O. Box Number is Not Acceptable)

1039 DS Hwg 0[S .

o RRNNE VLW ‘FL

22569

8. The above named emily 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 obligation:

SIGNATURE

5 /s /OY

tered fgenl [
Signat ]

nu pnmnd nama of registered agent and title if appticabla.

(NOCTE: Registered Agent signatura required when reinstating}

Bate

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsclion Campaign Financing
Trust Fund Contritution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ CFRICERS AND DIRECTQRS IN 11

TITLE P 3 pelete THLE {JChange [ Audition
NAME PULLARA, JANET HAME

STREET ADDRESS | 7017 DRURY LANE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP

ILE [ pelete TITLE [ Changs [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -31-2P Ciy-S7-ZP

TE 1 pelee THLE [ Change [ Acdition
NAME NAME

STAEEF ADORESS STREET ADDRESS

CHIy-S1-2P cify-ST-2P

TTLE [ pelete TILE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P CITY-ST-2P

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-Si-2P

TMLE O patete FITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

does net qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true 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 raceiver or irusiee empowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an 1 with an addreeg, with all olher likeé smpowered.
l 4
SIGNATURE; * L9 Alolos 25
IGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayumne Prona ¢




