2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

. — T ] =~ Feb 09,2004 08:00 AM
DOCUMENT # P94000038043 AL 1 Secretary of State

1. Entity Name
J.L.M. ENTERPRISES OF QCALA, INC,

Principal Place of Business Mailing Address
376 SE52 (T 376 SE52CT
OCALA, FL 34471 US OCALA, FL 34471 1S

MG

072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppRed Tor

59-3255579 Not Applicable
5. Certificate of Status Desired O geae';esquﬁdéiﬁ""aj

6. Name and Address of Current Registered Agent

s%l}i{%lf’ﬂéTéng INFORMATION SERVICES INC. DO NOT WR'TE

TALLAHASSEE, FL 32301 iN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, o boﬁhi {n]he State of Florida. 1am familiar with, and éccebl_
the obligations of registered agent.

SIGNATURE R
Signature, typed or printed name of ragistered agent and Hile ff applicabie, (MOTE, Registerad Agent signatura roquired when reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TiTLE DP
HAME MILLS, JOHN R
STREET ADDRESS | 376 SE 52 CT
CTY-5-7P | QCALA, FL 34471 HON00004iR1R '
THILE DVS O M9/ 430097002 150.00
HANE MILLS, LYDIA
STHEET ADDRESS | 376 SE 52 CT
CITV.5T-ZP | OCALA, FL 34471 l
e
HAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-ar

TIELE

NAME

STHEET ADDRESS
CiTY-ST-21p

TILE

NAME

STREET ADDRESS
CITY-g3-21I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: fj;?ﬂﬁf‘a A lled Lydis mets  Z2.g.od /35&)45?4.7075

RE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR FHRECTOR Daytime Phone &




