2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000008470

1. Entity Name
JML GARDENS, INC.

Principal Place of Business

Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90037 010 ***150.00

2125 GOLDENROD STREET 2125 GOLDENROD STREET
SARASOTA FL 34239 SARASOTA FL 34239 YIVRVUYL

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0892169 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARMACK, LESLIE
2125 GOLDENROD STREET
SA':HASOTA FL 34239

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The abd¥e named enlity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept

Signature, typed or printed name of regrstered apent and title d applcable.

(NOTE: Registered Agent signatura reguired when reinstaiing) DATE

. FILE NOW!!! FEE IS $150. UD
-After May 1, 2004, Fae will be $550. 00

9. Election Campaign Financing

: Make Check: Payable to Florida Depariment of Slate

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P {7 Delete TIRLE O change [ Addition
NAME LEES, JANE M NAME

STREET ADDRESS | 2125 GOLDENRQOD STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-5T-21P

TITLE M O pelete TIME [ Change [ Addition
NAME LEES, JANE M NAME

STREET ADDRESS | 2125 GOLDENROD STREET STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34239 CITy-§T-2F

THLE VP O pelete e [JcChange ] Addition
“NAME CARMACK, LESLIE NAME .

STREET ADDRESS [ 2125 GOLDENROD STREET ADDRESS

CIY-5T-2IF SARASOTA FL 34239 CITY-ST-2IP

TE ] Deiete TLE El Changs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST- 2P

TIE 7 Detete TITLE ] Change ] Addition
NAME NAME

SYHEET ADDRESS STREET ADDRESS

CiTY-$T-2IP CHY-ST-2P

THLE 1 Delete TITLE [(Jchange 7] Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2F GITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that f am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowereg.

L Atslie Carmack

2 -/P-0¢ QP4/-935 - 3870

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




