FILED
2004 FOR PROFIT CORPORATIO!\I | Feb 27,2004 08:00 AM

’ ANNUAL REPORT S " £ Stat
DOCUMENT # P28000078473 ecretary of dtate

1. Entity Name
JANITORIAL MANAGEMENT PROFESSIONALS, INC.

Principal Place of Business . - Mailing Address
CALDER RACE COURSE 4405 3, \NDIAN RIVER DRIVE
27007 NW 27 AVE FORT PIERCE, Fl. 34982

OPA LOCKA, FL 33056  US

=1 VAR O

01262004 No Chg-P CR2EG34 (10/03)
4. FEI Number “TAnpiied F_cr_:
65-0862631 . Not Applicahle.
o $8.75 Additicnal
5. C‘ertmcate of Status Desired - Fes Required

ST TUR T ST S Roer ot T e ot ol 2

5. Name and Address of Current ‘ls Agent ]

PIERPONT, J M
4405 S. INDIAN RIVER DRIVE
FORT PIERCE, FL 34982

. The above named entity submits this statement for the purpose of changing its reglstered offrce or reglstered agent or both in the State of Flanda I am famlhar W|th. and acce;::t
the obhigations of registered agent.

SIGNATURE e e o zo
Signature, typed or printed name of registered agent ana title r(applcah;e (NQTE. Regisieraa Agem signaiun teguirad when reinsating DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550-00 Trust Fund Contribution. [ Added to Fees
1. " OTTICES AND DRECTOmS | e FUR U U OV St =
TITLE FD ~ '
NAME PIERPONT, JM

STREET ALCRESS | 4405 . INDIAN RIVER DRIVE _ T

eTv-5T-ZP | FORT PIERCE, FL 34982 ) e ‘ﬂﬁ& _‘1’* R
TIME sD - é E}g[,‘ gf Z

HANE PIERPONT, MARIA H o g2sds 4“8@ 53*882 150,00

STREEY ADDRESS | 4405 S. INDIAN RIVER DRIVE U - '

emv-s1-2¢ | FORT PIERCE, FL 34982 o tomssveir iz et o A LI 200 T e
TITLE VD i U S 3 e e

NANE DRISCOLL, JOHN J ’

7482 PINEWALK DR. 0. ' o
i MARGATE, FL 33063 e DO NOT W RITE S

| o, ANNE i ‘ IN THIS SPACE

STREET A0DAESS | 715 KEARNEY RD S - =
tmv-si-2¢ | FORT PIERCE, FL 34982 K et wmmm e

TALE
NAME
STREET ADDRESS .
CITY-ST-ZIF - T o ) PR SRS A,

TLE
NAME
STREET ADDRESS
oy -§1- 2P =

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Floridz Stalutes. | further certily that the infarmation

indicated on this report or suppl s frue and acoeurate and that my signature shall have the same tegal eflect as it made under ozlh; that | am an officer or director
ta ex?cute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 u‘
r like empowetre

ver of trustes em
achment with an address, with all

of the corporation or
changed, or an

SIGNATURE:

_cﬂ’;‘) Zfrﬁ / 308 474 f%f_
SIGNATUAE A!\ID YYPED PRINTED NAME OF SIGN/NG OFFICER OR DIRECTDH- _ i seew - Dale 77 zﬂgzna A S:E 5 :"‘




