2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P04000147973

1. Entity
JMC PROPERTY CARE, INC.

Principal Placa of Businass

202518 CBLVD #5
NAPLES, FL 34109

Mailing Address

202514 CBLVD #5
NAPLES, FL 34109

2. Principal Place of Business 3. Maillng Address

Sulte, Apt. ¥, etC. Suite, ApL #, etc,

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-08-2005 90004 028 ***150.00

66004286

WG LR R

01212005 Chg-P CR2E034 (10/03)
City & State City & State 4 Ewm377 ?‘f 7 | Apptied For
Nat Applicatile
Ze Cauatry o Country 5. Certiicats of Strus Desres [ ﬁgfqm"“’
- 8.. Name and.Addrass nf. Currrent icfmrod Ag&m . . 7. Name and Addross o1 New Hagismd Agem )
N - —_—— = —— - - --] Namg - —— — = e

INCORPORATE USA, INC
3150 SANDY RIDGE DR
CLEARWATER, FL 34109

Sreet Address (P.O. Box Number i3 Not Accaptabla)

8. Tha abgve named entily submits this stat for the purposa of changing its registared office of registered agent, o bolh, in ihe SRate of Florida. lam famikar with, and accept
the obligations of reg'merf .-
SIGNATURE 12 /a\S
Sipamaea, yDed or prinied nerme of rogkiened S0P A X i eppicatie. {NOTE: Regitiares ANt signant (e o whan rikating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo
Added to Foas

10, OFFICERS AND DIRECTORS 11. ADDTTIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TRLE P O pets TmE O cange [ Adition
RAME CIPOLLA, JOHN NAVE
STREET ADDGESS | 2025 J & CBLVD #5 STREET ADDRESS
cay-S1- NAPLES, FL 4109 cmy-st-ap
me v ) Detete TLE O Crange  [] Acdifion
MAME CIPOLLA, KRISTIN NAME
STREET ADORESS | 2025 J & C BLVD #5 STREET ADORESS
CITY-S1- 1P NAPLES, FL 34109 cny-5i-ap
HILE ——. - [ Derte FTE Ocanps O Mdu:m
NANE —_ e~ - E - = m—— B S i —
STREET ADDRESS STREET ADDAESS
e |—— — - - - — e - oS-I — ) — — _—
me O Deter me [lcCrange [ Addtion
NAME NAME
STREET ADDAESS | STREET ADDRESS
CIyy- 55-09 cny-sr-p
TE O betee 1173 Ot [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
n-St-ap cv-51.2P
NLE 0 Dekete TIME " OcCmnge [ Adtitin
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-1w any-s1-2pP

indicatad on this report or supplemenial raport |19 true al
of tha corporation ¢r the receiver of trus!
changed, Or on an atachment with

SIGNATURE:

12. 1 haraby certily that the information supplied with this Tilin ng does rg :nuglg for mal examplg‘\ a?lmed mnSecuon 19 ?7 3X3). Florida Statutes. | further certify that the information
accural al my signature have the same jegal &l
red tq expoute this reporlt-rgs required by Chapter 607, Fbragg Statunes; and that my name appears in Block 10 or Block 11 i

1 a3 if mage under oath; that | am an officer of direcior

MZ-'//&')

NAKE OF BIONNG OFFICER OR DIAECTOR

Oayrrre Prone &




