2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000083102

1. Entity Name

J & M BUILDERS OF SARASOTA, INC.

Principal Place of Business
927 N LIME STREET
#A

SARASOTA FL 34237 .

Mailing Address
927 N LIME STREET

#A
SARASOTA FL 34237

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 20005 011 ***550.00

FI SV

Sufte, Apl. #, atc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0866607 Not Applicable
P Couniry ) Zp Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T frn e - | Name - - T R
TROYER, PAMELA n
7543 N LEEWYNN DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered otfice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE 1

Signature. typed or printed rame of regislared agant and iitie f apphcable.

[MOTE: Remistered Agenl signaiture required when renstatng)

DATE

S.607.193(2)(b), F:S., al.fows for the waiver c?i the $4000O 9, Election Campaign Financing $5.00 May Be
iate fee. By check{ng this box, the co.rpgrallon cartifies it Trust Fund Contribution. [ Addad to Fees
did not receive prior notice. Fee to file is $150.00. ]

10. OFFICERS AND DIRECTCRS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE [ Change ] Addition

NAME FARMWALD, JOHN NAME

STREET ADDRESS [P O BOX 7043 N/A STREET ADDRESS

CITY-§7-2IP SARASOTA FL 34278 cImy-sT-2IP

TTLE D [ Defete TLE [ change {1 Addition

NAME FARMWALD, JOHN P NAME

STREET ADDRESS [ 2685 10 STREET STREET ADDRESS

oITY-S7-2IP SARASOTA FL 34237 CITY-5T-2P

TIMLE . ... Hosete. . g me - -).Change - (T).Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-2IP

ILE [ Delete TILE [J Change [T} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-71p CIFY-ST-2IP

TITLE {7 celete TLE [J Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

e [ 3 Detete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify Ihat the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with all other iike empowered.

W,

SIGNATURE:

fa/wwﬂ/:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




