2005 FOR PROFIT CORPORATION FILED

__ _ANNUAL REPORT _ Apr 02,2005 08:00 AM
DOCUMENT # P89000015641 Secretary of State

1. Entity Name a
J M SMOOTHIES & MORE, INC.

Principal Place of Business Maifing Addrass

238 MINEOLA IR 238 MINEDLA CiIR
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
— T A
DO NOT WRITE IN THIS SPACE | 0T SR
59-3557840 Mot Applicale

0 $8.75 additional

§. Cortificate of Status Desired
. Fee Required

B T e e =

6. Namaﬁhdd_rgnolCurrentRegistered-A_ﬁem e =

258 WINEOLA IR, DO NOT WRITE
PALM HARBOR, FL 34683 . - lN THIS SPACE

8. The above namad entily submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
lhe cbligaticns of registered agent.

SIGNATURE iy . .- -
Signature, kpad or printad nace of caglstared agarl ang e T applicatle MOYE Registered Agom signaiure requited when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
a, S OrriCHRS AND DIRECTORS N '
TITLE P
RAME MYERS, JAMES M

STREETADDRESS | 238 MINEQLA CIR
CIvY-5T-2P PALM HARBOR, FL 34683

- — —=T1 " AR R e

NAME
STREET ADDRESS
CIy-sr-ap

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21P - -

me "~ IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITy-sT- 2P

12. | heraby certify that tha informatior: supplied with this filing does not qualily for tha exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indisated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation of the recaiver or trustae smpowersd ta executa this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: KJ% WAL

‘/ }n’h.\ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w2/ 17/0 s
;Oam’ L T Daytimg Phone ¥




