2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # P05000076830 Secretary Of State
1. Entity Name
03-15-2006 90119 038 ***150.00
J & M CUSTOMS, INC.
Principal Place of Business Mailing Address
1023 NE 5TH ST PO BOX 830235
OCALA FL 34470 OCALA FL 34483
2. Principal Place of Business 3. Malling Address
Suita. Apt. # elc. Suile, AD[. #, ete. 1st MOORE CR2EQ34 “0/05)
Cily & State City & Stale 4. FEI Number Applied For
RO - PSS T Not Apphcable
- - 7 .
Zip Country 4 Country 5. Centilicale of Staus Desved [ 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SZR?NENSA'II:FITS'#ARK D - Streei Address {P.O Box Number is Not Acceptavle)

OCALA FL 34470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with. and accept
1hé pbligations of registered agent.

SIGNATURE -
. L Sgnature, typed o prmge name of reqistered agent and lile | apphcanie (NGTE Fegsiered Agent signalure requiad when rodstaling) GATE
. ,F_H'E P‘JO_W!!! (F.E.E.'!S_ §1 5?'00' . L 9. Efection Campaign Financing $5.00 May Be
~ Atter'May'1, 2006 Fee Wil Be $550.00 - - Trust Fund Coniribution. [ Added to Fees
_Make Check Payable to Flgﬂga Department of State .
10. & "+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T O oelete TINE O cChange [ Aditien
HAME BROSIUS, JEREMY P- NAME
STREET ADURESS | 39 PECAN RUN HARBOR STREET ADDRESS
OITY-SI-719 OCALA FL 34472 CITY-ST-ZIP
TLE D 7 Delete TIE 1 change [ Addilioa
HAME STROMWALL, MARK D TAME
STREETADDRESS | 1023 NE 5TH ST STREET ADDRESS
CITY-S7-21P OCALA FL 34470 CITY-5T- 7P
{115 S . . o _[lnewe e — . [ichange [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
THLE 3 Detzte TiILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTy-stap CITY-S1- 2P
TE O pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-§T- 7P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify thal the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signaiure shall have Ihe same legal eflect as if made under oalh; that | am an ofiicer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

I

it changed, or on an attachimy ith grt adgeass, wil ther like empowered.
SIGNATURE: M@ W/ﬁﬁ %{Ii D %omwﬂ// ﬁf’/’l !Ob

"EIGNATURE ANt TYPED OR PRINTED NAME GF SIGNING OFFICER oft IRECTOR Baytime Phone #




