FILED
. . 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0400001 1235 04-01-2005 95:))079 024 ***150.00

1. Entity Name

SJM SERVICES INC

Principal Place of Business Mailing Address
HPEANTATION-SHORES DR . PO BOX 1578
TAVERNIERFL 33070 KEY LARGO, FL 33037
;T sy LR S
87200 Overseas Wun, Po. 2oy 215 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082005 Chg-P CRZE034 {10/03)
O\ ' S Applied
City & State City & State . 4. FEI Numbar pplied For
T s\amovedo Plordo—|LSlamor ade_ .. | 30- osacgsl Not Applicatis
T Zip Gotntry Zip Counte ) . ’ $8.75 Additionat
2;&3?302 u S A ?)%b Skﬂ u A 5. Certificate of Status Dasired 0 Eoa Hequira:; -na
oo 6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Reglstared Agent
Na \ g .
MCCORMICK, JENNIFER , Fennifer MAommick
14-RLANTATION-SHORES DR Ireet Address (P.O. Box Number is Nott ceptable)
FAMVERNIER-EL 33076~ -é_'QOD Orerseas iUJ-ll O ‘o
e Cit , ip Code
L " Tslamorado FL | %5%=¢,

8. The above named enlity submits this statement for the purposs of changing its registered offica or registerad agent, or both, in the Stets of Florida, | am familiar with, and accept
the ebligations of registered agent.
v m

SIGNATURE <+ 7. . =  + -
. Sigr‘awre. m:ou r.:' printed name of leq.mmed agent and titke # applicabl, (MOTE: Registered Agent signature required when reinstating) . DATE
~—~FILENOWII FEE IS $150.00. - .| % Election Campaign Financing _ $5.00 May.Be
After May' 1, 2005 Fee wlill be $550.00 Trust Fund Centribution. O Addad to Fees -
10, __ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
Ime P = : 1 Delele TILE Change  _] Addilion
NAME MCCORMICK, STEVEN HAME giwtm%
STREET ADDRESS | 174 PLANTATION SHORES DR seer soovess | IQO0 ORISE0S 0\0
err-si-zp | TAVERNIER, FL 33070 | cmy-stap ! ,.SIQMDVQQ,JJI Fl. 3303
TE VP 1 oelele TITLE N \ ¢: ) T)Change  _J Addition
NAME MCCCRMICK, JENNIFER HeAME pYaYls r@—u/ WS Cormiche °
seer ooess | 174 PLANTATION SHORES DR sieereess (BTp00 OWerseas Huiy OV
omv-st-2p | TAVERNIER, FL 33070 or-s2P 4y S\amomda B, 3363
TITLE 7 Delele TITLE T Change ] Addition
MAME - - S HAME : . e
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP Chy-sT-ZIP
THLE T Delete TITLE "I cChange ] Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CIy-St-2tP . CIFY-81-2IP
TILE X ™ Delete TILE T Ctange ] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-2 CITY-ST-21p
TITLE ‘ 1 Delete TITLE “JChange ] Addition
HNAME - MAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-71P * B CITY-51-2I

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(I), Florida Statutes. | further cenlify that the infarmation
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 cath; that | am an afficer or director
of the corporalion or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Wﬂ “Conpual) d-F7-05 F05-85R-778 5

Usmmmaz AND eru Of PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phone #




