A o FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000082680 03-18-2004 90029 039 ***150.00
1. Entity Name
JM ADVANTAGE INC.
Principal Place of Business Mailing Addrass
10700 QUAIL RIDGE DRIVE 10700 QUAIL RIDGE PRIVE
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
A T [ ETTIR AN R
‘ .
Suite, Apt. #, etc. Suite. Apt. #, etc_. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
65-0955537 Not Applicable
Ze Country Zip . Country 5. Certificate of Status Desired O gi'gesql_':?:;m”al
6. Name and Addréssof Current Reglstefed Agent ™~ ~~—— -~ —|—— —<—— -~ 7-Name and Address of- New Registered Agent

Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name ol registored agert and ke if applicabie. (NOTE: Regislored Agenl slgnalure requited when rginstaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fmancmg 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMILE D O petes TiLE D I change [ Addition
namE MARTYN, JAMES NAME Martyn James
STREET ADORESS | 12507 DEEDER LN sTeET00RESS | ja 700”7 Kol RIC[96 D,
-,
oiv-st-zp | JACKSONVILLE, FL 32258 cesrze | <F - Aogqustine, F. 32095
wr [
TITLE . ] Dalete TIMLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2iP CITY-ST-2P
MiLe [ etete HILE B L [ Change 1 Addition_
= Nﬂlﬂe SRR g G e e - —= L et T et e e 'mﬁ — — —
STREET ADDRESS N STREET ADDRESS
ciry-s1-21P CITY-ST-2P
TILE 3 Delete NIE [ Charge  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
ITLE O pelete TITLE [1 Change  [J Acdition
HAME NAME
SIREEY ADDRESS SIREET ADDAESS
CITY-ST-2P : CITY-§1-20P
1I1LE [ Delete TILE [J Change [ Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZF

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes: gand that my narme appears in Block 10 or Block 11 if

changed, of on an attachment with andfidress, with all other likg empowergd. (QO’—\)
Widoy, Joures Martyn 8-|[-04 27-030

SIGNATURE AAD TYPED R PRINTED NAME OF SIGNING OF#Eﬁ GR DIRECTOR Dale Daylima Phans &

SIGNATURE:




