2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000150211 03-25-2005 90036 005 ***150.00

1. Entity Name

JMA INDUSTRIES, INC.

Principal Place of Business Mailing Address LRI ‘j 3 q q (

4105 COCHISE TERRACE 4105 COCHISE TERRACE

SARASOTA, FL 34233-1530 SARASOTA, FL 34233-1530 :

e s I SHEE LRI ER R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0452587 Not Applicable
__Z_iﬂ,_ ———— _EO_L.TH__ — = ip e e ;_CD u P_W = -8, Certiticate.of Status Dasired <. —-E}‘-‘-?g ;esqgg:éw"a] - ‘=—-:

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

LANGDON, ALLEN EPH.D
125 FIRST AVE
NOKOMIS, FL 34275

Neme - Allen

E. Langdon, Ph.D.

Sireet Address (P.Q. Box Number is Not Acceptable)

5059

Indian Mound Street

. Gity

Sarasota

FL |33232-2661

B. The above named entity subsmits 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 obllga1%ed agent.
SIGNATURE W A /

March 16, 2005

rSAQnature typed or printed nama of registered agent and wla if applicabla.

(NOTE: Registared Agent signatura required when reinstaling)

DATE

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

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
MLE DPST 1 petete TITLE [ change [ Addition
NAME ALVIS, JOHN M NAME
STREET ADDRESS | 4105 COCHISE TERRACE STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 342331530 CY-§7-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CMY-ST-2P__=i- — - —Q_Cciv-sT-2P = e o —m
TmE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE O Detete ME [ Chaage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-gT-2Ip
TME 1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2iP
e 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

of the corporation of the receiver or trustee empowerad to executs this report

changed, or on an aderess with all other like empower

SIGNATURE:

g

March 16, 2005

sn:.mn-uns AND TYPED QR PRINTED munE' OF SIGNING OFFICER OR //ﬁﬁé}fn’

Date Daylima Phona #

/



