. % FILED ‘
2004 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000002336 Secretary of State-

" 1. Entity Name
J&M ENT. OF JOHNS PASS, INC.

i

Principal Place of Business T _‘h}i_ailing j—\ddress" ’ N ’ - t;
145 BOARDWALK PLACE 129371 96TH AVE N
MADEIRA BEACH, FL 33708 US SEMINOLE, FI. 33776-1802

R

01232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R [

59-3349285 Mot Appﬁcab:g

5. Certificate of Status Desired O $8.75 additionas
Fee Required

8. ame and Addrexs of CI;:rreni Hegiz_’:té_-réd igg?: i
ALBERTSON, MICHAE
12851 - 8TH AVENUE, NORTH DO NOT WRITE
SEMINOCLE, FL 33776 IN THIS SPACE

8. The abova named enity submits this statemant for the purposa of changlng its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. ’ - : .

SIGNATURE - ————— e
Signature. typad or printed nama of regisierad agent and e il apphicable {NOTE. Ragistered Agent signatura required when raifislaing) DATE
9. Elestion Campalgn Financing $5.00 May Be i
FILE NOWII! FEE IS $150.00 4 Y - .
After May 1, 2004 Fee Wffl be $550.00 Trust Fund Centribution. O Added to Fess . EJB{IE}DQUS[]E,EQ 7
_ . A2y 244 -00049-001 15000
10. OFFIGERS AND LIRECTORS 1 ikl
TITLE PD '
NAME ALBENTSON, MICHAEL

STREET ADDRESS 1 12931 - 96TH AVENUE, NORTH
CrTY-ST-21P SEMINOLE, FL 33778

TIE VPD

NAME ALBERTSON, JOANNE

STREET ADDRESS | 12931 - 96TH AVENUE, NORTH
GITY-ST- 2P SEMINOLE, FL 33776

TiNLE
MAME

s DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-20P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CryY-ST-ZiP

12. | hereby certify that the information suppfied with this filing daes net qualify for the exemption stated in Seftion 11 9.07%3}0). Flotida Statutes. | further cortify thaf the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this réport 48 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Black 11 if
changed, or on an attachment with an aglgress, with all other like empowered. - - - . -

SIGNATUR

L

Lot
Fakts

— ————r—— - e ra—— . N . _—



