2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P94000084650 ) Secretary of State
1. Entity Name
s . 01-29-2004 90076 009 ***150.00
J.M.T. CONSTRUCTION, INC, '
Principal Place of Business ’ Mailing Address
7261 W PARMELEE RD ) PO BOX 87 3
GLEN ST MARY FL® 32040-0087 . - SLS_EN ST MARY FL 32040-0087 9 4“ 0 6 2 42
Suite, Apt #, efc. Suite, Apl # etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
- 65-0555182 Mot Applicable
wn Country ap Country 5. Cenificate of Stalus Desred ~ {]  98+79 Additional
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Cm— Name _

JOSEPH, GEORGE N

7261 W PARMELEE RD Street Address (P.0O. Box Number is Not Acceptable)

GLEN ST MARY FL 32040-0087

City FL Zip Cocde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
Ihe obfigations of registered agent.

SIGNATURE
Signature. typed of grinted name of Tegistered agent and fitle f applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
- : 9. Election Campaign Financing $5.00 may Be
st St i bl Trust Fund Contribution. [J  AddedwF
Make Check Payable to Florida Bepaniment of State - ontnbutt ed 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE i {7 Detete Time T(«‘ﬂy Lo Veoseph V. F (3 Change 3 Additian
NAME JOSEPH, GEORGE N NAME 2173 S’ W BLatt O
STREET ADORESS |P.Q. BOX 87 N/AT STREET ADDRESS 4
cmy-st-z2p - |GLEN ST MARY FL 32040-0087 CITY-ST-ZP J/ﬁ cé_s’a,.};/f//f ~L 32225
TIE P [ Delete TILE 4 Ol change [ Addition
HAME JOSEPH, GEORGE N NAME
STREET ADDRESS | 7261 W PARMELEE RD STREET ADORESS
CITY-ST-2IP GLEN ST MARY FL 32040-0087 CITY-ST-2IP
mme [3 Delete TITLE [Jchenge [ Addition
NAME_ — =TT - - . - = T — i — — NAME pe— — .. - - . - — - - EEEEE . ey -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2IP
TMLE {7 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-71P CITY-ST-ZIP
TME [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowared.

smnmuns:/im/ 77 oo IV

4 SIGNATUAE AND TYPEE R PRINFED NAME OF SIGNING OFFIRER OR DIRECTOR

Pl

£ 5 ca//ﬁf oy Jei-255-227/

Lae 7 Daytime Fhone #




