FILED

2005 FOI:;ES:E&%%’;&RATION . May 05, 2005 8:00 am
DOCUMENT # P04000123704 T Secretary of State
4. Entity Name 04-11-2005 90151 037 ***150.00
J&M OF OLDSMAR, INC.

Principal Place of Business Mailing Address
SLOMAR L 34671 U5, OLOSHAR L 34677 Us 66015977
P e A gl
Suile, ApL. ¥, elc. Suite, Apt. 4. elc. 03212006  ChgP CRIE034 (1/02)
City & Suate City & State 4. FEl Nunb o /5 Yfg/go Applied For
- Not Applicabie
ze Country ae Country 5. Cerlificate of Status Desired [ ﬂmﬁm'
5. Neme and Address of Currerd Aogistared Agent T Nams and Addross of Naw Ragiaiard Agon
Name
CHAROSJOHN —— — o e L : N— —
2026 MONTEGO COURT o Sireat Address (P.O. Bax Number is Not Acceptable) —--
OLDSMAR, FL 34677
City FL l Zip Code

8. The above named enlity submits this stetemant for the purpose of changimg its registered oftice or registered agent. or both. in he Slate of Florida. | am tamiliar with, and accepl
the obligations ol registered agent.

SIGNATURE

Sipradurs, typed o prnkad VT O giened dganl and ¥ d sDpICAD {(NOTE: Rogsionad Agert aignitins raquirndg L) DATE
. #. Elaction Campaign Financing $5.00 May Be
Aftor Moy 1 2005 Fao il be $550.00 Trust Fund Coniribution, (3 Addod 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PTD . 0 Detzts f me D) Change ] Addition
MAME CHAROS, JOHN NAME
STREET ADORESS | 2026 MONTEGO CT. STHEET ADDPESS
QY- §T-DF OLDSMAR, FL 34677 OY-§7- 3P
me VPSD 3 Detete me DO Crange 3 Addition
NAvE FARAONE, DUSTINM HAE
STRLEF ADORESS | 507 &, WESTLAND AVENUE, APT. 1 STREET ADDRESS
iy -57-29 TAMPA, FL 33606 CITY-ST.2P
mE O Delete me Elcrage [ Asditln
WAME NAME '
STREET ACORESS STREET ADORESS
TY-§1-20 ory-g7- 2P
mE ) ) T Oogee — f mu - : Ocnge {53 Addiion
HAME HAME
e woepess | _ _ L) o aonss .
cy-s1-2p oIy.ST.28
e O el TTE Dichange [ Asdition
HAME KAME
STREET ACORESS STREET ADORESS
try-51-ar oY-5T- 2P
TME . ] beiete me [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS .
ery.S1-29 oy-£1- 22

indicatad on this repont or supplemental rapor is tue and actuwrate and that my signature shall have the same‘legg! o1 as il made under path; that | am an officar or direetor *

. of the cor jon or the el or trustes empor dég‘uwnmisrepmnsrmadwmmamtﬁom m;?wwwmasmammamnil
er
T

12 | hereby cemmsmal the information supplied with this liling does not qualify for the exsmplion stated in Section 119.07{3Ki), Florida Stawtes. | furiher certify that the information

changed, or on an atlacl | with n address, with al ad.

SIGNATURE: mm;mwm”;wg‘ll'b dngos f/ﬂ_?’ér %?i;ﬁ_ﬁ'i%/




