2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9500006230 Mar 01, 2004 08:
1. Entiy Narme . Secretary of State
JM.R. REAL ESTATE, INC.
Prncipal Place of Business Maifing Address
1324 S MAIN ST 1324 5 MAIN 57
BELLE GLADE FL 33430 BELLE GLADE FL 33430
LS us .
Suite, Apt. #, elc. Sulte, Apt #.etc MOORE CR2ZE034 {11/03)
City & Stale City & fiate . 4. FEI Number Aplied For
65-0?35785 Not Applicable
Zip Countey Zp Country ” $8.75 acdiional
5. Certificaie of Status Desred 0 Fee Requied
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSTON, CALVIN D. —
1324 S MAIN ST Strest Address (PO, Box Mumber iz Mot Asceptable)
BELLE GLADE FL 33430 ————e.
City — FL | Zip Code
8. The above na tity submits this st al ior therpurpose of changing s registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligatong’ot a'gjz ’a? W !
F -
SIGNATURE .,,/ - ¢ _ &f&fh D:ﬂf&l‘af\f 1 i D‘r igg A d
Saatued, typed or adated azma of tegretured Mﬂd tive £ apalcatie {NGTE Repieres Ageni signaturd sequired when renslating) DATE
' Wl : ]
. FILE NOWIlt FEE l,s $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 5550.‘08 Trust Fund Contribution. B2 Added o Fees
Make Check Payable to Florida Department of State
10, OFFICENS AND DIRECTORS 1. ADDITIONS; CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
TTLE 5 1 petete HRE [ Change ] Addition
AAME MILLER, MONA L HAME
STRIET ADDRESS | 1324 S MAIN ST STREEY ADDHESS
LY -51-2P BELLE GLADE FL 33430 CITe- §T- 21p )
§i{%3 PO 1 Detere STLE - ] Change {3 Addition
NAME ALSTON, CALVIN D. NaME L HO000007 1955
STREET ADDRESS | 1324 S MAIN ST STREEY ADDAESS 03/01/04-80090-024 150,00
CiTY-§T-2F BELLE GLADE FL CIYY - ST- 2ip .
THLE 3 Datate TME 1 Change 3 Addition
HANE NAME
STAEET AGDAESS SIREE? ADDRESS
GITY-37-71P - ) ) CiTY-ST- 219
WIE 3 Distete TRE Clchange 7 addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY-57-21F CiFY - ST- 2P
IME L3 oelete HRE Dichange ] Addition
NAME L
STREET ADDRESS STREET ADDRESS
GIFY-S5T. 217 . fomwsre A
HTE [ setese THLE [ Change [ Acdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P o ) £y -51- 2P L

suppiied with this filing does not qualify for the exemption stated in Secticn 1 19.0753]6}. Florida Statutes. | further certify that the information
polaghental report is true and accurate affE that my signature shall have the same legal effect as if made under oath, that | &% an officer or director
5 report a5 sedpured by Chapter 607, Florida Statutes, and that my name appeass w Biock 10 or Block 11 i

Gﬁibiﬁig)eﬁ!ﬁ@#{ Q!&mmﬂiﬂg Sb 956~ Y52y

SIGNATURE AND OB PRINTEDQ NAKME OF SIGMING OFFICER AN CIRECTOR o Y

12. 1 heretyy certify that the infor,
inckcated on this report or
of the carporation or the 1
changed, or on an attag)

SIGNATURE:




