2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jul 08, 2005 08:00 AM
DOCUMENT # P96000008858 o Secretary of State

1. Lnlity Name
J. & M. PRODUCTIONS, INC.

Pancipal Place of Eusinessj N Edailfng Addrass )
5790 COPPER LEAF LANE 5790 COPPER LEAF LANE
NAPLES, FL 34116 : ANAPLES, FL 34116 s

AERMANE R

07022005  No Chg-P CR2E034 (10/03)

!}Q N{‘}T WR I " P E " 4. FEl Number Applied | or

65-0695904 Mat Applicable
5. Certiloate of Status Dested ~ []  $8-7 D Additional

Fae Requlred

T Addrass of Current Registered Agent g '
g?&OEgélﬁEEII_?l%EAF EANE , _ a DQ NﬁT Wﬁi?ﬁ
L IN'THIS SPACE

NAPLES, FL 34116

8. 1he above named entity submits this statement for #5e purpose of changing its registered office or reglsiered agent, or both, in the State of Florida | am familiar with, and ac&ép#

the: obligations of registered agent. B
, , UnanongTigss ]
SIGNATURL _ _ O N-A000T-018 150,00
Sgnatwe. lyptd ar prrred name of regisieted agent and fitle f apprieable T{NOTE. Ragatered Agent signatwrs réquired when ranatang} DATF
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be It accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Cenributicn 3 Added to Fees corporation did not recejve the prior nofice,
10, —__ OfFICERS AND DIRECTORS | o
i DPT ' e : e il
NAMI JUREIT, LESLIE L )

SR T ADDAFSS | 5790 COPPER LEAF LANE
Y-8l AP NAPLES, Fl. 34116

it DVPS S
NAM MUELLER, CYNTHIAE
SIRCET ADDRESS | 5790 COPPER LEAF LANE
CITY-S1-7P MAPLES, FL 34116

HHLE
NAME

sl DO NOT WRITE

it

NAML

S1RtE T ADDRESS
Ciry-81-2P

TIN THIS SPACE

R P R T T

nmr

NAME

SIRFF1 ADDRESS
ClY-51-2P

hiit

NAME

SIHEF T ADDRESS
GlIY-§1- 20

12. | horeby certify that the information supplleci thh this fling does not quam'y far the exempnon stated Irt Section 119 O7(3¥0), Flonda Statutes 1 further cortify that the infarmation
indicated en thig report or supplemental raport is true and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
it

of the corporation or the recalver ar trustae empowerad te exccute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block, 14
changed, or on an attachment with an address, wity alt other like empowered.

SIGNATURE: M@ uﬁﬁ(/\fji Leshe, L Turest %bﬁ- A% 353 6l

SGNATURE AND TVPED OR FRMNTED KAME OF SIGNING OFFICER OR DIRECTOR Dayume Plone ¥




