2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 24, 2005 8:00 am

- . -~
DOCUMENT # P94000028689 Secretary of State
1. Entity N
ity Name 02-24-2005 90038 015 ***150.00
J. D. M. BUILDERS INC.
Principal Place of Business Mailing Address
5225 SW 18TH AVE 5225 SW 18TH AVE IVULLUUD
CAPE CORAL FL. 33914 ' CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10‘104)
City & State City & State 4. FEl Number Applied For
65-0485985 Not Applicable
7 Country Zio Country 5. Certificate of Status Desired [ gﬁ';ga:’c"""’"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Narne . P ——
gngsTEs& ":AB(%:_(' gdg Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8, The above named entity subrmits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o printed nama of registered agent and ktle # appiicabla (NOTE Registered Agent signature requed when rainstating} DATE

9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ etete TILE [ change [ Addition
NAME CARTER, JACK C JR NAME
STREET ADDRESS | 5225 SW 18TH AVE. SIREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZiP
TiiLE mﬂgte TLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TE = o e —— ODelete ~ — f 1MEer—e o~ | e = — e o e {1 Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2i7 CITY-ST-7P
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21
TITLE 3 Delete TITLE [ ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as?ulred by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11

Y~ 2/2//25 237-C))-20)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR - Caytma Phone #

SIGNATUR

S



