FILED

2005 FOE:&SKE&%‘&%‘%@""“ May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000168156 -
1. Entity Name 05-02-2005 90384 044 ***150.00
JSM OF ORMOND BEACH INC
Principal Place of Business Mailing Address
JEL&it

183 E GRANADA BLVD 315 FIR STREET 13Ul
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32174
T v LT

Qe ApLfoste Sulte. Apt. #. ele. 04192005  Chg-P CR2E034 (10/03) —— -

City & State City & State 4, urnber. Applied For

QW “\D’\)DD_?S] 6( ; Not Applicable
i i " 7 -
Zi Country Zp Couniry . 5. Certificate of Status Desired [} gese-;;sq uAi?;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOQOD AVE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32174
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE Py /7//// / 0 . S-/

8. The above named entity submits this statement for the purﬁo?g its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

- Signature, typed or printed nama of regisiered agent and litie i p;ya\ble// \(NOTE- Registered Agent signature (EEQU‘IJCI ﬁ’hen ré\(nsla:ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetee TInE [ Change  [7] Adettion
NAME OLSEN, JOHN HAME
STREET ADDRESS | 183 E GRANADA BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-§T-21P
TITLE VP [ pelete TITLE O Change ] Addition
NAME CORNELL, STEVE NAME
STREET ADDRESS | 183 E GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE TR [ Delete TITLE [ change ] Addition
NAME CLARK, MATTHEW NAME
STREET ADDRESS | 183 E GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 QT - 5T-Zip
TITLE [ pelete TILE (1 Chenge (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
fITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 pekete TIME (Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)()), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplerental report is lrue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with alt olher like empowerad.

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

SIGNATURE: o~ 2 e e 4 C K {;/??A—’f (T )¢ 77 324



