- FILED

2005 FOR PROFIT CORP{RATION Apr 26, 2005 8:00 am

DOEUMENT # P64000011696 03-23-2005 90022 013 ***150.00
1. Entity Namg
JCMJC INC.
Principal Place of Business Mailing Address
BOX 1172 BOX 1172 68013104
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
: A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suiite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4, FEINumbeg_ Appiad For
53‘/05219 V‘( Not Applicable
Zp County ap Country 5. Certificate of Status Desired a ?g-gﬂsmﬁm‘b“ﬂ
6. Namse and Address of Currant Reglaterad Ageni . 7. Name and Address of New Regisiered Agant
. C e e . _ Naina I . B T T e
gé-zASI?ESﬂJSéb‘éEJR RD Street Address (P.O. Box Number is Not Acceptabie)
ZEPHYRHILLS FL FL335-42
City FL [ Zip Cade

its mis/?:l for the purpose of changing its registered office or registerad agent, o both, in the State of Florida, | am lamiliar with, and accept
i .

U dlapde - [~ 3]-©5

apand and ivve 4 b 3 INOTE, Ragrie:wd AGRNt SGRature 1eguiind s senstslng )

9. Elpction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelen e [Dchnge [0 Addition
NAME CLAIRESS, JC NAME
STREET ADDRESS |BOX 1172 SIREET AZDRESS
cny-si-ue CHYSTAL SPRINGS FL 33524 Ciry-51- ¢
HITLE [») . 3 Detens 113 O change [ Addition
NAME CLAIRESS, M J HAME .
SIREETADORESS |[BOX 1172 STREEY ADRESS
Cify-51-1F CRYSTAL SPRINGS FL 32524 CITY-S1- 7P
miE oo T - R ST Tl B Tk -- “CJctangs (] Asdiion
NAME RAME
~SIRET AB0kESS --— Y STREEVADORESS [T T T R e e o T e ¥
o | ooz T - o i
TRE 3 Detete g Dchange [ Addition
RAME NAME
STAEEE ADORESS STREET ADDRESS
CIFY- 1P . CIrY-s1-1p
1113 3 Delete THLE O Crange [ Adaiticn
NAME RAME
STREET ADORESS SIREEY ADORESS
on-sl-ap orY-Si- 2P
LE [ Delate TIRE change ) Addillon
MAME NAME
SYREET ADORESS SIREET ADDRESS
oFY. ST 2P CIiY-SI. 2P

12. I hereby certily thar the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this tepart or supplamenial repertis true and accurate and that my signature shall have the same lagal effect as if mada under oath: that | am an officer or director
of the corparation or the recaiver ar Fusise empowered to execute this repog as requirad by Chapter 607. Florida Statutes; and that my name appeats in Block 10 mé% 4
b o S ey ared. .

changed, or on an attachment 3

SIGNATURE:




