2005 FOR PROFIT.-CORPORATION
ANNUAL REPORT

DOCUMENT # S30120

1. Entity Name
J.C.M. OF SOUTHWEST FLORIDA, INC.

Principal Place of Business  — Mailing Address
12965 SCLEVELAND AVE POBOA7
UNIT 113

FORT MYERS, FL 33902-0007 US

FORT MYERS, FL 33907 US

PR R e S

FILED
Feb 17,2005 08:00 AM
Secretary of State

AR ERERTARTID

02022005 No Chg-P CR2E034 {(10/03)
4, FEI Nurnber Applied For
£55-0241874 Not Applicable
5, Ceriificate of Status Desired O ?g'giﬁf;ﬁ"“a]
6. Nams and Address of Current Registered Agent I Lo RS L S T SN
ON C ) JRTE TS o dad e Er Rl
MCDONALD, J. CARL JR. " : {
2459 ROUND TABLE CT. o DMQNQTMWRITE
FTMYERS, Fl. 39912 IN THIS SPACE
8. The above named entity submiis?his staternent far thé pirpose of changing its: reéistered office or registerad agent, or both, in the State of Florida. 1 am familiar with; ax;d accept
the obiigations of registered agent. :
SIGNATURE - : . . . . . L,
Signawre, typed of prnted name of ragisterad agent and Ulie F epplicable {NOQTE fegistarad Agent signature raquired whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.60 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribiution. Added to Fees
10, — OFFICERS AND DIRECTORS L T
TMLE PST L Teno it '
NAME MCDONALD, J. CARL JR. .
STRECT ADPRESS | 2459 ROUND TABLECT : B e
om-S% | FT MYERS, FL 33912 . o o o )Uiilfé.é-}y{»‘é?'iﬁ,m cie xi g
TLE R 1 = r e B RS S e 1 1
NAME : P %[“ B B R
STREET ADDRESS
GIY-ST-21P o \:
TILE vt
NAME
STREET ADDRESS s e e e .
gy o N DO NOT WRITE
TITLE |
e IN THIS SPACE
STREET ADDAESS S T "
CITY-57-2P o ' _
. - e e — - e = ,
TITLE T
NAME
STREET ADDRESS
CITY-ST-Z¢ =
M ERTEI S} L wetiat,
NAME e e
STREET ADORESS - R 3
CIty-87-2P B L U oER AT
e N = : T T B . L b SER
12. | heroby certify that the information supplied with inis ﬁi'mg tdoes not qualify for the exemption stated in Section 1 19.0?’%3](i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if maca under oath: that | am an officer or directar
the carporation or the recelver or irustee empowered to this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
anged, or on an attachmgnt witl ddress, with all gth npowered.
IGNATURE: O 00
EG OFFICER Ok DIRECTOH Caytlme Phonoe ¥

!



