2004  FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # Pg9000107630 Secretary of State

1. Entity Name T
02-25-2004 90051 041 ***150.00
JMB'STRUCTURES, CORP.

Principal Place of Business Mailing Address
8 MIRACEL STRIPLOOP STE 9 - P.O. BOX 18857 sEeTEYEE
PANAMA CITY BEACH FL 32407 PANAMA CITY FL 32417

82217 Laied St i

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State - City & State 4. FEI Number Applied For
P Anponpe GJrL, ‘E)W Ft_ 59-3615289 Not Applicable

[\ [3 : R .
?-__f.lz L‘O e) (Bug::h Zp Country 5. Certificate of Status Desired ~ [ gg‘;’gﬁ?:g"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LS
gg%g%afdgﬁ%%é DRIVE Street Address (P.O. Box Number is Not Acceptable) H

DESTIN FL 32541

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.
2

.

SIGNATURE
. Sugnatura. typed or prmted nama of regisiered agent and iitie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3  AddedtoFees
OI-:-FICEF{S AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P O Detete T ¥ Change [ Addition
KAME BOYAVAL, JONATHAN NAME - —
LY
STREET ADDRESS |8 MIRACLE STRIP LOOP STE 9 smeetaovess | SHTLT Lated Stveet
crv-stzp | PANAMA CITY BEACH FL 32413 OITY-57-2IP Oronfres- Okt Beack L 32409
T O Gelete ITLE ' ! Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ Delete TLE [JChange [ Addition
WAME o T I I T s e N 7 s - R e . - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TLE [Jchange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- 57- 2iF _
TILE 3 belete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-5T-20

12. | hereby certify that the information supplied with this fiing does not Guatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemenital report is frue an urate and that my signature shall have the same legal effect as if rnade under oath: that | am an cfficer or director
of the corporation or the receiver or trustes empowerga D efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowerad. / /
Date

SIGNATUREY, %o .

-
1
! /\ SIGﬁi‘runé\Aun TYPED OR Weo NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




