2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P99000083476 A ecretary of State
1. Entity Name L, Y
JM PLASTERING CONTRACTOR, INC. g%‘i =¥

Principal Place of Business

1759 5TH STREET
SARRSOTA, FL 34236

Maiing Address

5900 § TAMIAMI TRAIL
SUITES
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

ALRNANEAL RN R

01092004 MNo Chg-P CR2EG34 (10/03)

4, FEI Number Apphed Fer
65-0850371 Mot Applicable

5. Cemhcate of Status Desred [ ?i.zesq 3&“&”""3]

6. Name and Address of Current Registered Agent

TRACY, CATHERINE L
5900 5, TAMIAMI TRAIL
SUITE I

SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuls ths statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am fanuliar with, and aceapt

the obliganens of registered agarit.

SIGNATURE

g L Taey

o A=}
Signatwre. typed or prmed name of registerer agene arkd tlie i appicas.e,

E. Aegstered Agenl sigetive requeed] when rgwslaung}

L0

OATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $§550.00

4
8. Election Campaign Financing
Trust Fund Contnoution

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

-

TITLE DFP
HAME

STREET ADDRESS
Cry-ST-2¢

1759 5TH STREET

JOHNSON, MARVIN E

SARASOTA, FL 34236

TIE DVST

NAM: MAYES, SHEILA C
SIREET ADDPESS | 1759 5TH STREET
nIiy-Si-zp

SARASOTA, FL 34236

it

NAME

SeRLET AD0AESS
CTY-8i-219

THLE

NAME

STREET ADDRESS
CITY-SE-7iF

HILE

NAME

SIREET ADORESS
CITY-87-2¢

THLE

NAME

STREET ADDRESS
Ciy-§1-20

-‘ tal

i e e

150, 0

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with thus filing does not qualtty for the exenption stated in Section 119 C7(3)(i), Flonda Staiutes. | further cerfy that the infermation
115 true and accurate and that my signature shall have the same legal effect asf made
ured by Chapter 607, Flonda Statutes, ane that

indicated on this repelt or supplemental re
ol tho carparation or thé recetver or trus|

changed. or on an attachment with a

SIGNATURE:

mppwered 1o execute this repok,
Wﬁke empawer)
P ./ A

i hat | am an officer or direcior

Oayume Phone #




