2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # P93000008213

1. Entity Name
JFEMMAM ENTERPRISES, INC.

Secretary of State

Maifing Addrass

Princinai Placa of Business
1404 VISCAYA PKWY 1417 DEL PRADO BLYD
CAPE CORAL, FL 33980 US STE 120

CAPECORAL FL 33380 0S
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6. Name and Address of Cu‘rrent,ﬁeglstered Agent

MINER, JOHN F
1404 VISCAYA PKWY
CAPE CORAL, FL 33980
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8. Tha above named enlity submits this statement Fcr the purpcse of ohangxng its regsstersd cffice or registered agent, or bcth in the State of Florida. | am familiar with, ang amep:

the obligations of registared agent.
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9. Election Campaign Finanging

N 1! FEEIS .00
FILE NOw! P $150.0 Trust Fund Contribution

After May 1, 2004 Fee will be $550.00

$5.00 nay 2o
Agded to Fees
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MINER, JOHN F

1417 DEL PRADO BLVD., #120
CAPE CORAL, FL 33990
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MINER, MARGLYN A

1417 DEL PRADO BLVD., #120
CAPE CORAL, FL 33880
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12, § heraby certify that the information supplied with zhls filirs
indicated an
of the corperation or the receiver or rustes em|

power
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g doss not quah?y far the axemptlion stated in Section 119, 0?{3){:) Flonda Sandes. | further certify that the mlormaticn
iS report o supplemental report is true and accurate and that my sgnatwes shall have the same fegal aifect as if mace under cath; that | am an officer of direcior
ed o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

mzﬁgb'ﬁn PRINTED NAKE OF SIGNING. OFFICEB OR DIRECTOR

%mf/{/&ﬁ :.;;n.;{f' #fzs_




