2005 FOR PROFIT CORPORATION
-- ANNUAL REPORT

FILED

DOCUMENT # P88000066423

1. Enlity Name

JFM PUBLIC RELATIONS, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Mailing Address

1307 ALBERTA STREET
" LONGWOOD, FL 32750

Principal Place of Business

1307 ALBERTA STREET
LONGWOOD, FL 32750

R T T

01232005 No Chg-P CH2E034 (10/03)
4, FEI Number Appfliea Far
58-3525277 Kot Applicabie
i $8.75 additional
5. Certificate of Status Desired | Fee Raquirad

. AGL Name lalriti;dduu of .C.‘urrani Hﬁiﬂcuﬁ Ajcﬁt

MROSS, JILLF
1307 ALBERTA STREET
LONGWOOD, Fi. 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stazémem for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

the obligaticns of registerad agent.

SIGNATUIRE

Sgraiwre, typed or panted narme of ragratered agant and Like f applicable.

(NOTE: flaystered Adent sgnature requied when rensising} ) DATE

FILE NOW!I' FEE IS $150.00

After May 1, 2003 Fae will be $350.00 Trust Fund Confribution.

9. Election Campaign Financing

%$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] ]

TITLE PSTD

NAMC MROSS, JiLLF

STREET ADORESS | 1307 ALBERTA S8TREET
GiTY-57-2IP LONGWOOD, FL 32750

TNE

HAME

STREET ADORESS
CiTy-57-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

AE

NAME

STREET ADDRESS
Cry-ST-2pP

TILE

RAME

STREET ADDRESS
Ciy-st7-2pP

WTE

NAME

STREET ADDRESS
Ciyy-sT-2p

LR 05T
4 ESTL-BDUES-UDT 150.1D

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cortily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florica Statutes, | further certify that ihe Information
accurate and that my signature shaj have the same legal effect as if made under cath, that 1 am an offices o cirecior
of the corporation or the receiver 0f rusiee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplementa report is true an

changed, or on an attachrment WI'I..I‘I an addr‘? with alf other fike empowered, R
siGNATURE: 0f LY/ pesr W 0

TURE AND OR PADSTED NAME CF SIGMING OFFCEN OR DIRECTOR

Daytme Phone #

L 1Y 3003 Ya738)8)-

1

T, TT B Mross



