2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000065727

1. Entity Name

J.CM. & M. ENDEAVORS, INC."

FoaW

FILED

Feb 21, 2005 8:00 am
Secretary of State

(02-21-2005 90085 013 ***150.00

Principal Place of Business Matiling Address
P.O. BOX 60095 P.O. BOX 60095
FORT MYERS FL 33306-6095 FORT MYERS FL 33906-6085
| ] |
2. Principal Placa of Business 3. Mailing Address |“|ml|mm|llmuﬂllﬂmmlﬂl“ﬂﬂ“m
14000 SHIMMERING LAKE CT. 14000 SHIMMERING TAKE CT

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10’04}

City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 59-3600898 Nol Appiical
3 ;i ; 07 Country ) 3 33 ;07 County &. Certficate of Status Desired O gz'zesq:::jdmrﬂ

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gé.%Kﬁl‘[J)GHEAsgIAS‘D Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City " FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

-:a

Segnalure, typad or prinded namo o regestered agent and Lt o apphcable {NOTE. Rogisterad Agent signalure raquued when minstaing ) DATE

9. Election Campzign Financing $5.00 may 1
Trust Fund Contribution. [J  Added to Fees

10. - QFFICERS AND DIRECTCRS . 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P 1 Detete TME [ change [ 1 Adail
NAME DAVIS, JAMES H NAME
STREET ADDRESS | 14000 SHIMMERING LAKE COURT STREET ADDRESS
CIy-ST-2IP FORT MYERS FL 33907 CITY-ST-2P
TTE v 3 Delete TILE [Klchange []Acd
NAE DAVIS, CLARA E NOE ST :

STREET ADDRESS | 14000 SHIMMERING LAKE COURT smeevaooeess | DAVIS, CLARA E

CIvY-ST-21P FORT MYERS FL 333807 . _ Ciry-s1- 2P

WTLE v [] Detete HIE Ochange [T Adda
NAME DAVIS, MATTHEW P NAME - -

STREET ADDRESS | 7914 LEQTA LANE STREET ADDRESS

Cy-St-29 NEW PORT RICHEY FL 34653 Ciy-S1-7IP

THE ST O pelete TILE - v Richange [ Add
NAME DAVIS, MELISSA A ' NAME HENRY, MELISSA A

STREET ADRESS | 12415 BERKELEY SQ DR ' sweerancarss | 12730 TAR FLOWER DR

cTy-si-ze | TAMPA FL 32626 : erv-st-ze - |TAMPA, FL 33626

TITLE {] pelete e [ change  [JAcd
NAME : NAME

STREET ADDRESS | STREET ADDRESS

TY-s1-7p oY -ST- 1

TITLE ' 3 Delete THLE ) O thange [ Addi
NAME NAME .

SYREET ADDRESS STREET ADDRESS

Y. S1. 2P CITY-S1- 7P

changed, or on an attachment with an address,

SIGNATURE.:

all other like empowered.

JAMES H. DAVIS

12. | hereby cerlify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the informatio
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

2/07/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR BIRECTOR

Daw Daytrna Phone #



