FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000005234 ecretary of State

1. Entity Name

JPM, INC.

Principal Place of Business Mailing Adoress

294 JAMES STREET POST OFFICE BOX 90328
CRESTVIEW, FL 32538 .- HOUSTON, TX 77290

O R

04282004 No Chyg-FP LR2E034 {10/03)

3 NQT WRITE iN ?Hf@ 39&55 o 4. FE! Number Applied For

59-3424537 ot Applicable
5. Corilcate of Staws Oosied 1 30- ;g‘ﬁéﬁma'
8. Name and Adcdress of Currani Registered Agamt
AMERILAWYER CHARTERED 3 : N -
343 AL MERIA AVENUE i}m ?‘SQT W?ﬁ?g
CORAL GABLES, FL. 33134 _g‘\% Tﬁiﬁ; Spﬁﬁg RS

8. The above named enlity submits this statement for the purpose of changling its registered offlce or registered agent, or both, in the Siate of Florlga, | am familiar with, ana accept
the obligations of regislered agent.

SIGNATURE oo - - L
Signaturs, typed of prinled narme of regittecad agent and this i applicatle (NOTE Registered Agent signatre raquked wher reinstating) BATE

FILE NOWII! FEE IS $150.00 9. Election Campalgn Hinancing $5.00 May o
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees IA,ifi"”“H Wi [1:"5?4;5
ST

. T nal) o) L3 il il | i
10. OFFICERS AND DIRECTORS | R AR v Ry Y

Tk PSTD

NAME MCGEE, JERRY P
STREET ASORESS | 294 JAMES STREET
CHY-57-21P CRESTVIEW, FL 32536

HTLE

HAME

STREET ADDRESS
CRY-57-7IP

THE

NAME

STREET ADDRESS
Cirv.g1-2IP

TTLE

NAME

STREET ADERESS
CY-S1-21P

Tk

NAME

STREET ADDRESS
CIry-S1-2P

TTLE

NAME

STREET ADDRESS
Civ-&1-219

12 1 hereby certify that the information supplied with this § :’llng does not quakly for the exempition stated in Section 119 07%3)(') Florida S{alul&s | further cerlify that the information
indicated on this report o supplemental report ie tue and accurate and that my signawre shall have the same legal effect as if made undet oalh, that 1 am an officer or director
of the corporation ogihe receiver or trusted empowered to execute this report as required by Chapter 607, Florlda Slatutes: and that my pame appears in Black 10 or Blogk 11 if

changed, or on an Athehment with an dmj“‘gﬂj%e‘/“z"e;pwjﬁ Ad@ M % 30 ﬂlf ??f’#—-@7

SIGNATUR
smmm?i ANBTYPED OR PRINTED NAME OF SidMNG CFFICER OR DIRECTOR Daytine Phone #

~ o/



