FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000024987 Ry 05-02-2005 90563 035 ***158.75

1. Entity Name

J.M. WANES, INC.

Principal Place of Business Mailing Address
2803 W BUSCH BLVD PO BOX 273742
SUITE 107-D TAMPA, FL 33688-3742

TAMPA, FL 33618

2. Principal Place of Busingss : 3. Malling Address H“"“I “I m'”'m "”I "W Il]” "“'”l" |m|||||| m“ ‘ll‘m “"H

Suite, AT 8. etc. " ite, APt #, elc.

Julte, Ap Suite. Apt. # eto 04292005  Chg-P CR2E34 (10/03)
T i & Biate City & State 4. FEI Number Applied For
e 59-3497990 Not Applicable

Zi V1 count Zi Count i

P “ Lty P puntry 5. Certificate of Status Desired $8'75 ﬁfddllmnal
Fee Required
§. Name and Address 9! Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODOWANES, JOSEPH M

713 LAKEWOOD AVENUE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33613

City FL | Zip Cade

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

SIGNATURE P Z/N')'W _D%E/a" ;/Oa

ure. o pnnted name of registared agent and btie Hl applicabie. [NOTE: Registerad Agant S:Qnalue reguared when réingtatng)
7 7
FILE NOWIII FEE IS $150.00 9. Election Campalgn Elnﬁncmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCGRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change  [J Adaition
NAME HODOWANES, JOSEPH M NAME
STREET ADDRESS | 743 LAKEWOOD AVENUE STREET ADDRESS
CITY-S3- 29 TAMPA, FL 33613 CITY-ST-2ZIP
TME 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-21P
HTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-71P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g, Yigos— _ F/7-F¢- TS/

SIGNAJIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




