2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 17, 2005 8:00 am

4/
DOCUMENT # PO4000165413  ~ > Secretary of State
1. Enfity Nama 04-22-2005 90312 046 ***158.75
JMT VENTURES, INC.
Principal Place of Business Mailing Addrass
1179 MURIEL BLVD. 1178 MURIEL BLVD. W
LABELLE FL 33936 LABELLE F1. 33935
2. Principal Placa of Business 3. Mailing Address . ‘ ; ,jl ! {
Suita, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2C034 {10/04)
City & State City & State 4. FEI Number Applied For
H3-2065960 Not Appiicable
Zip Country Zp County 5. Certificate of Status Desirad ?g'gm:émm’
6. Name and Address of Curment Registerad Agont 7. Name and Address of New Registered Agent
— e T T —_— — -
?51 EEEE%%52¥§3ENUE ~ -| Steer Address (P.0. Box Number is Not Acceplabla) -
FORT MYERS FL 33901
City FL | Zip Code

B. The shove named entity submits this statement jor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —

INQITE Regrsterect Agent $gnaliute 1eued whan reinslaung} DATE

9. Elecion Campaign Financing ~ $5,00 may Be

%‘Mak TrustFund Contribution, []  Added ta Fees
i B B .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD s [ celete IMLE [JChange [ Addition
NAME TAMARGO, MAGALY NAME
SIATEN ADOAESS [ 1179 MURIEL BLVD. STREET ADDRESS
cy-sT-zP  |LABELLE FL 33935 oiy-s1-zPF
TILE « ] Detete MHE Clchangs {3 Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP oFY-s1-2p
me — - Elpaety—— Q0T e e — -~ — [ Ohange—[SAdilion-] —
HAME RAME
STREET ADDRESS SIREET ADDRESS
CIiY-SF- 2P G5t TP
me [ T Oeiete e - ClChngs ) Addlion
NAME NAME
STREET ADORFSS STREFT ADDAESS
GiTy- 5t -zIP CITY-SI-21P
e O Dedete 1TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 218 CIfY-§t-1p
THILE O Delete it Cchengs [ Acclition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY . §7-2P CITY-ST-2P

12. | hereby certily that the infosmation suppliad with this filing does not quality for the exemption statad in Section 119.07(J)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplamental repert is rue and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer or director
ot.the corporation of the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachment with an address, with all other like empowered.

7

SIGNATURE: —

NG OFFICER OR DIREGTDR

-
)
L



