FILED

2005 FOREROITSOMOMTION " Secrefary of State

DOCUMENT # P04000027595 01-18-2005 90034 030 ***150.00
1. Entity Name
JME ELEVATOR, INC.
Principal Place of Businass Mailing Address
2635 PINE CAY 8685 PINE CAY 55001648
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
R e ‘ TG C 0D W EA kO
Sua, Apt. &, eic. Sulte, Adt. &, exc. 01112005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
i _-7.44—00‘7? 60? Not Applicabla
" [ =ad
e Couniry Zp Courtry 5. Corificate of Stanss Desired [ f.s.;fqm“‘""
6. Name snd Acdross of Current Registered Agant 7. Nams and Add. of Row Regl Agent
Name
‘| ENNISTIAGK ™ ———— —— — —= = T — e i
8BBSPINECAY ~ — —  — T —— T/ T T 7 |~ Strest Addrass (P.O. Box Number is Not Accaptable) - - -
WEST PALM BEACH, FL 33411
City : FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or bath, in Lhe State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

Feb 10, 2005 8:00 am

SIGNATURE
Egraturs, vpad or printad neme of regesiared agent and tide If enhealie (HOTE: Ragsttadad Age tigrusiies required when reinstaling | DATE
FILE NOWII FEE IS $150.00 9. Elaction Cempaign Financing $5.00 may Ba
After May 1, 2005 Fes will ba $550.00 Trust Fund Contibution. O  AddedtoFees
N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TmE o] [ Deteta THLE O Change ] Addition
NAME ENNIS, JACK KAME
SIMETADDRESS | 8685 PINE CAY STREEY ADORESS
CiTY-ST-2P WEST PALM BEACH, FL 33411 CITY-57- 2P
TIME [ Detetz TE Ochange  {J Addition |
HAVE NAME
STREE? ADDRESS: STREET ADORESS
o570 cY-si-ap
e O pertr ne OcChange [ Atdition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 28 CTY-$1-2P
‘mmE ’ ) O peies “yme Clchnge [ Addibon
~ HAME - - — — o e ] - ———
STREET ADORESS STRELT ADORESS
cry-51- 2P CTY-ST- 29
e O oeen me " Clchangs [ Addtion
NAME L
STREET ADDBRESS . .| STREET ADORESS
Y. ST-20P CaTY-ST-2P
e O odets mE Do [ Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CITY - 58-29 ory-§1- 2
12, | heraby cemglthu the information supplisd with this ling does not qualify for the axemption gtated in Section 1 12.01 aﬁ!}(n) Florida Sm.rm | {urther canily that ihe information
indicatsg sreportorsupphrmmaiupoﬂisuuom accurate and that my signature sha¥ have the same leg or cath; that B am an oificer or directos
of the corp Y o the or Uusteo d to this report as required by Chaptar 607, MaSlmmmumewmusmBmiomenIln!
changed, or on an nl\mthnnaddrtss with all other like ampowsrad.
SIGNATURE Cdlis r/u./oo S¢l- 793 9189
NAME OF IQNONG OFFICER OR DIRECTOR Daytime Fhone £




