2004 FOR PROFIT CORPORATION

a ANNUAL REPORT (AR)

1. Entity Name

JM SELECTIVE MARKETING, INC.

DOCUMENT # P98000034523

Principal Place of Business

PO BOX 2956
NAPLES FL 34106

Malling Address

PO BOX 2956
NAPLES FL 34106

I

FILED

Mar 26, 2004 8:00 am

Secretary of State

03-26-2004 90020 024 ***150.00

w

Ul

[

MEHAFFEY, JOHN
1075 NELSON'S WALK
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Numper Applied For
65-0827659 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'75 A_ddit‘mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Nurmber is Not Acceplable)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Signature. typed of printed name of registered agent and title if applicania.

{NOTE. Registered Agenl signature reguirad when reinstating) DATE

SFILE NOW™! FEE IS $150.00
y "~ Alter.May 1, -2004. Fee will be $550. 00 S
:'Make Check Payab|e to Florida Depanment 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND OIHECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delele TILE [ change [ Addition
NAME MEHAFFEY, JOHN A NAME

STREET ADDRESS [ PO BOX 2956 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34106 CITY-ST-2IP

TMLE [ Delete mg [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TME O Delete TALE [ change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITy-§7-2IP CITy-§1-71P

TITLE O Delete e {7 Change [ Adaition
NAME NAME

STREET ADDRESS STREE? ADDRESS

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

HMLE [ Detete TILe [Fchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P GITY-ST-ZP

TME O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the recewef or trustee e
hem like empoyver

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fedbad~ 24 J0F

RECTOR

Date Daytimg Phane #




