‘ FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000048248 01-18-2005 90048 040 ***150.00
1. Entity Name
J & M MATERIALS OF RIVERVIEW, INC.
Prihcipal Place of Business Mailing Address
1075 GULF BLVD. 1075 GULF BLVD.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 4 0 D 0 2 3 G 1
KRR IR
'Suite, Apt. #, etc. Suite, Apt. #, ete. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: ) 59-3387607 Not Applicable
\.Zip Country Zp Couniry 5. Certificate of Status Desired | Eg‘gfq 3?:;“""5‘1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MINGO, SYLVIA Py T
W. f e . X ar 15 Nof aple
k 3 555 ET WO PN K2

SSELLE R FL | ¥58p/

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

the obligations of registgred agent. | N
STGNATURE N“M ﬁ?/ﬂﬂ@ﬂ ///M )

Signature, rypeﬁintad name of ragistered agert and title i aDD\ical;E: ﬂNOYE; Ragistorad Agert sigrature required when reinstating) DATE
., FILE NOW!! FEE IS $150.00 9. Election Carmpalgn Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. CFFICERS AND DIRECTCORS 1, ADDITIONS fCHANGES TO OFFICERS AND BDIRECTORS IN 11

TIE VP J Delste TmE v P . BThange [ Addition
HAME JERNIGAN, TINA NAME TinAa JERN:/Can) p ‘

STREET ADDAESS | 2704 DORENE DRIVE SREETADDRESS | e 329 A ANvck Powo KD

ory-5T-2F | PLANT CITY, FL 33566 CITY-ST-2iP SEFFNER, FL: 3355y 243y

THLE P [T Delete TLE Phées . [Femmge [ Addition
HAME MINGO, SYLVIA NAME 5,, Lveig NiNeo

STREET ADDRESS | 1075 GULF BLVD. SHETADRESS | ¢ % 300 AMUck POmo Ap

cry-s7-2¢ | ENGLEWOOD, FL 34223 eY-$i-2p SEFANER , Fo. ISP~ LFFYH

me | L - [ Delete TLE N ’ [ Change  [] Additien
NAME T . T T NAME B - - T
STREET ADDRESS - STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP .
TIMLE [ delete THLE [ change [ Addition
HAME . NAME

STREET ADDRESS . SIREET ADORESS

CIY-ST-2IP GITY-ST- 7P

TME [ pelete me [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE ' O Delele e I change [ Addition
NAME ’ HAME
* STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with: this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pr trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address,&iih all olher like empowered.

SIGNATURE: L0 /,//l/PS:D NI 53438 6588

IGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZTENR als " Daytime Phong #

v/




