FILED

2005 FOR PROFIT CORPORATION Apl' 16, 2005 08:00 AM

- ANNUAL REPORT

DOCUMENT # P95000029394 Secretary of State
1. Entity Narma
J & M UNLIMITED, INC.
Principal Place of Business _ B ' l\?lail‘mg Address
208 NE 3RD ST — 208 NE 3RD 5T
OKEECHOBEE, F1, 34972 ) ) pKEECHOBEE, FL 34572
TSR RO RL RO CE AR
Sute, Aot #,etc. : " Suite, Apt. #, efo. | 03252008  ChgP CR2EC34 (10/03)
Gity & State T T City & State o 4. FE| Nurnber Applied Far
_ _ 59-3318245 Not Applicable
zp Gountry zp Gountry 8. Cenificate of Status Desired O ?g';i Qﬁf Jﬁ"“a]
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
T = e Name -
TENNISWOOD, JAMES RDDS
208 NE 3RD 8T — Street Addiress (P.Q. Box Number Is Not Acceptabls)
OKEECHOBEE, FL 34972 N - —
City FL ] Zip Code

the obligations of reglstered agent.

SIGNATURE - H
Sighaturo, typed o printed narie of registared agert Eﬁa“;ﬂfe ¥ applicable.” (NIYTE Reglalarod Agemt signatiffe reciined when reinstaln g} I — =T 'DATE -
FILE NOWI! FEE IS $150.00 8. Election Campalgn Flnancing‘ $5_{)0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, _ ' OFFICERS AND DIBECTORS n 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D £3 Delete TME [Johange [ Addition
HAME TEMNNISWOOD, JAMES R DDS NAME B
STRIET ADIRESS | 208 NE 3RD ST STAEET ADDRESS C o UooEngEnEses
OTY-S-7F | OKEECHOBEE, FL 34672 iTY-5T- 2P LA/ 200536-007 (50000
e D - T - T Deletz me ) [ Change [ Addition
NAME TENNISWQOD, MARK J DDS NAME
STREET ADDRESS | 208 NE 3RD 5T B STREET ADTRESS
CITY-ST- 7P OKEECHOBEE, FL 34972 R CIMY-5T-7P
une N ) . [ Detele TILE [T change 7 Addition
HAME NEME
STREET ABDRESS STREET ADCRESS
CITY-ST- 2P CITY-8T-2P
TILE - o N T Delete e ‘ I Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-71p CiTr-ST-2P
Tme S T ] pelese e N [ Change [ Adeilion
NHAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CITY-5Y-2ip
TMLE T ’ T3 Deleiz me [dohange L] Addition
NAME NAME
STREET ADDRESS SYREET AODRESS
GITY-ST-2P Cily-ST-21p

12. | hereby certify that the information suPpIied with this filing does not qualify far the exemption stated in Section 118.07(3)(0, Florida Sfatutes. | further cériify that the information
Ingicated on this report or supplemental repori 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 tha corporation or the receiver or trustoe empowered to exacute this report as required by Chaptar 807, Florida Statutes; and thal my nams appears in Black 13 or Block 1 if

changed, of on an attackmeant with s, with all other like smpowen
Y-i3-08 PL3-T3-3gpy

SIGNATURE:
ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phana ¢

SIGNATURE




