FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000091715 Secretary of State
1. Entity Name ! 01-18-2005 90104 028 ***150.00
JMP VENTURES, INC.
Principal Place of Business Mailing Address _ o
1213 13TH CIRCLE SE 1213 13TH CIRCLE SE T
LARGO, FL 33771 US LARGO, FL 33771 US
T S 0 WO IO
Suita, Apt. 8, ete. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 -1layx707] Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Dasired | ?g'gzl‘_‘:?:;m"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - _ . . - - -t Name _. _ L e o = .
PARROTT, JEFFREY M
1213 13TH CIRCLE SE Street Address (P.Q. Box Number is Not Acceplable)
LARGQ, FL 33771
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurg, typed o printad rama of registered agent and litle H applicatra, (NOTE; Regisigred Agent signaturg required when 1ginsianng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOARS IN 11
TILE P O oclete TITLE [O Change [ Addition
NAME PARROTT, JEFFREY M NAME
STREET ADCRESS | 1213 13TH CIRCLE SE STREET ADDAESS
CITY-ST-219 LARGO, FL 33771 CITY-ST-2IP
TITLE VP 7 Deleta TITLE [0 Change (] Addition
NAME PARROTT, ELIZABETH A NAME
STREET ADORESS | 1213 13TH CIRCLE SE STREET ADDRESS
CITY-5T7-2ip LARGO, FL 33771 CITY-ST-2IP
TILE 3 oeete TITLE [ Change  {7] Addition
NAME _ NAME
STREET ADDRESS - T T T T T sTReETADDRESST| T T - - e
CITy-S1-219 Crry-sr-2ip
TITLE O Deicte TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CHY-ST-2IP B
TILE [ peete TiTLE {3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2IF

12. | hereby certify that the information supplied with this liliné; does nat qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further ceriity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: S, R oD Le8§ oy m Parvatd (1o —127.S3C&07T

SIGN. RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Raylime Phone #




