2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156639
1. Entity Name
JMIT%H, INC. _ _.

- &

_' Mailing Addres:.sﬁ

_ 22813 NW 215TH TERRACE
HIGH SPRINGS, FL 32643

Principal Place of Busiﬁesg,

22813 NW 215TH TERRACE
HIGH SPRINGS, FL 32643

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State

A AT R

04272005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
20-0856562 Not Applicable
; : $8.75 Aaditional
5. Certificate of Status Desired O Fes Required

6. Name ang Address of Current Aegisiered Agent

MITCHELL, JOHN A
22813 NW 215TH TERRACE
HIGH SPRINGS, FL 32643

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.

SIGNATURE

signaluee, typad or prirted hame of registared agant and tile it appiicable

{NOTE Registeted Agant signature required whea relnsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, _____ OFFICERS AND DIRECTCRS i

TILE D o
NAME MITCHELL, JOHN A

STREET ADDRESS | 22813 NW 215TH TERRACE
CITY-57-2P HIGH SPRINGS, FL 32643

THE

NAME

STREET AGGRESS
CITY-SY-2P

e

NAME

STREET APDRESS
CITY-ST-ZP

HILE

NAME

STREET ADDRESS
CITY -ST-2P

TILE

NAME

STREET ADCRESS
Ciry-s1-ar

TITLE.

NAME

STREET ADDRESS
CITY - §7-21P

L HONOONS4RR R
14/ 29/05-B0048-002 150,00

DO NOT WRITE
IN THIS SPACE

indlcated on \
of the corporation ]
changed, or on an ai

fohpent an address, with all other like empowered,

12. | hereby certif that the jatsTEmion suppliad with this ﬁling does not qfalffy for the exemption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the infarmation
is repeyl or subpldmental 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
¢ receder  rusiee empowered 1o execule this repon as reguired by Chapter 607, Florida Statules; and tpat my

N

DY B‘M(W

me appears in Block 10 or Block 11

e (c2V3/% 39/

txT§nE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T e M  Daytifis Phone #




