FILED
2005 FO B NNUAL REPORT O Apr 27, 2005 8:00 am

DOCUMENT # P04000033976 ecretary of State

1. Entity Name 04-27-2005 90333 032 ***150.00

JMS VENTURES, INC.
Principa! Place of Business Mailing Address
5718 E. ADAMO DR. 5718 E. ADAMO DR. i
TAMPA, FL 33619 TAMPA, FL 33619
[ !{

2. Principal Place of Business 3. Mailing Address S’“’ 1 | d

100 AW QE’"‘" Tead \OcA WY (1357 |

Suite, Apl. #, elc. Sufte, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

& State City.8 State 4. FEI Number © | Applied For
gouﬂ-‘ﬁ? / gCNZ-(SfL , h— S9-35%7 006 Not Applicable
- L]
/3%32% Counlr\}sﬁ— leg33 L‘; Cour:}y* 5. Certificate of Slatus Desired 4 geae.ggq S%WOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "=

SANCHEZ, JOHN M oty ML SNC*(E“-

5718 E. ADAMO DR. Street Address (P.Q, Box Number is Not Acceptable)
TAMPA, FL 33619
Vooa AW 13T

', Ao I y/aE Sudi=E FL |%%%,3

urpose of chal its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Iuraw orefinlac name ol abwl and tilie if %DTE: Registerac Agenl signahze required when reinstating) DATE
FILE NOWHI FEE IS $150.00 94’”‘-‘“”7&’““‘9" Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, . B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o B O Deteta TME o] SThange [ Asdition
MME | SANCHEZ, JOHN M RAME T P SevenSE
STREET ADDRESS [ 5718 E. ADAMO DR. swETARESS | SDLT A D8 -
Crv-sT-2p - | TAMPA, FL 33619 US| Svvarsr A 23323
TITLE [ pelete TOLE [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Dette e DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CITY-ST-2P
THLE O petete TIMEE s [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-St-2p ¢ITy-51- 2P
TILE 3 oetete TILE I Crange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-DP CHTY-ST-ZIP
TITLE 3 pelete THLE [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST- 79 / OIty-S7- 2P

12. 1 hereby certify that the information supplied with this filing does nof gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thls report or supplementaTbport is tryff and accurglg’and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

changed, or on an attachment witly/ G e empowered.

' ':72«’6’1/ Vit -g//ag:.t- %/f éﬁ) QR YrsE
s i 7 ) 7%

/' — -



