2005 FOR PROFIT CORPORATIO FILED

_ANNUAL REPORT - ' " Mar 31, 2005 08:00 AM
DOCUMENT # S41391 e Secretary of State

1. Enfity Name
JLM TAMPA, INC.,

Principal Place of Bus.lnessr — - ]aillng Address

5017 N. COOLIDGE AVE. 12421 CITATION ROAD
TAMPA, FL 33614 S _ _SPRINGHILL, FL 34610

T

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T Tremeate

59-306741 2 Mot Applicable

7 $8.75 Additional

5. Certificate of Status Desired Fae Required

T T

6. Name and Address of Current Roglstered Agent

12421 CITATIONRD .. DO NOT WRITE
SPRING HILL, FL 34610 o _ lN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida, | am jamiliar with, and accept
the obligations of registersd agent. .

SIGNATURE —m S—— — - - - —
Bignawra, typed or prirled nama of regleitred agent nnd‘ﬂlﬂ T applicable (NO‘T‘E Roglstered Agent sTgnature requirad when rainstating) N DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'gn Financing $5.00 may Be
After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution, [0  Added to Fees
10. ~_ OFFICERS AND DIRECTORS i S R
TIME DP Sm—me— - - —
NAME MONTS DE OCA, JERRY

STREET ADDRESS | 5017 N. COQLIDGE AVE.
CITY-ST-ZIP TAMPA, FL

TmE S o : = T = UAA00RE
NAME D
STREET ADDRESS
CITY-§T-TIP

ITR0 '
017062 150, 00

TITLE
NAME

e DO NOT WRITE

| " | TINTHIS SPACE

NAME
STREET ADDRESS
GiTY-8T-21

TITLE = o - = R = == === - SIS S SR
NAME

STREET ADDRESS
CITY-ST-ZIP

— e e e it
NAME

STREET ADDRESS
CiTY-57-2P

12, [ hereby cerﬁfK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&5)(7), Florida Statutes. [ further certify that the hformation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega! sifect 2s if made under cath; that | am an officer or director
of the corporation or the teceiver or trustes empowered to execute this repont ds required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on gn attaghment with angeddress, with aii other like empowered.

SIGNATURE; ¢ e _
PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Déylime Phane ¥

SIGNATURE




