2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED |
DOCUMENT # P94000038043 ] Apr 18, 2005 08:00 AM

1. Eniy Name Secretary of State
J.LM. ENTERPRISES OF QCALA, INC.

Principal Place of Business . Mailing Address
376 SES2CT 376 SE52CT
OCALA FL 34471 OCALA FL 34471
ys us - -
\\
?. Principal Place of Business - 3, Mailing Address
Suite, ApL #, etc. - Suite, Apt. #, etc, 1st MOORE CR2E034 (10}04)
ity & State ] ' Ciy & State 4. FE! Number Applied Fer
59-3255579 Not Appticat:
Zie Cauntry Zp Country 5. Certificate of Status Desired (| gi’gi‘??s;m"ar
6. Name and Address of Ctirtent Registered Agent 7. Name and Address of New Registered Agent
' MName
?Eoﬁpﬁﬁﬁgigjﬁ INFORMATION SERVICES INC. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
City FL 1 Zip Cade

8. The above named entity submits this s;tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE ! .= . — e o -
Sigratats, typed of printed nama of registerad agent and e f goplcable (NOTE, Ragmstered Agont signature required when reistating) BATE
11
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may =

After May 1, 2005 Fet‘a Will Be $550,00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 19, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk bP : [ Delete HLF [J Change &
NAME MILLS, JOHN R NAME
SIRFET ANDRESS | 376 SE 52 CT S STHEET ADORESS
1Y -Sh-4p CCALA FL 34471 CirY-8i- 40
HHE DvS 7 Delete niLE O change 4

§

N MILLS, LYDIA NaNE Ho00a03i2111
STREET ALDRESS 1376 SE 52 CT SIREEF ADDRESS D4/ 184 ES_BDG?‘?"BQi ISQ.DD
TY-SH - QCALAFL 34471 CITY-51- 7P
TILE O velete HILE [ change (5 pt
NAME NAME
STRELT ACDRESS SiREE! ADDRESS
CHY-Si-/P . CHY-ST- 2R
fine [ Detete HiLE [ change ] Addits
MAME HAME
SEREET ABDRESS STREET ADDAESS
CIfY-§1- 1P cle-§1-2¢
UiLE O oelate e L] Change  [Jan™
haME HAME
GIREET ADDRESS SIRFET ADDRESS
CIY-ST1-AP CITY-Si- ZfF
T 1 Derete e Dcnangs [ pdut
NAME NAME
SIAEE [ ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-SE-2F

12. | nereby certify that the information supplied with this filing does net qualiy for he exemption stated in Section 119.07(3)(0), Flerida Statutes, | further certify that the information
incdicated on this report or supplemental repart is trie and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or direeis
of the corporation or the receiver or trustes empowsred o execute this renort as required by Chaptey 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othe:r like empowered.

SIGNATURE: _ J b Preed, )  Lyoq Les 905 @Sa>é9}5.7021

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dato Daytrne Phone




