-

2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # 63214 | Secretary of State

1. Entity Name

J-M-J ASSOCIATES INC .- "t 01-31-2005 90047 006 ***150.00
Principal Place of Business Mailing Address
1161 SUN CENTURY RD 1161 SUN CENTURY RD
5 s 40008495
NAPLES FL 34110 NAPLES FL 34110
us us
PR s IR
220 OLD 41 RS, |082/0 OLD &) R,
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
4 3097 =+ 209
City &.S ate . ity & Sfata . 4. FEI Number Applied For
On sy '_bp fingg F [ On i.“l‘ G SP[.'}I $ . F-l 65-0271235 Not Applicable
leg L// 35- Cougy hY . i Country 5. Certificate of Status Desired 0O f‘g‘g‘il’:\i?::ion‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
) — - - - - —— — - Nam . - [
COX, DAVID B Cox, A “‘f"a Q.
1989 IMPEH]AL GULF COVE BLVD Street Address {(P.O. Box Number is Not Acceplable)
NAPLES FL 34110 - -
1987 Tmperied GAY Crs. (lod.
City . Zip Code
Neyg les FL | ™% o

8. The above named entity submits this statement for the purpose of changing its registered office or :egi{tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OW 7
SIGNATURE L Dend (ox PO 1/2 Lo

Sugnafﬁ'm/,—wpsd of printed narme of (egister ad a’genl and ltle it applicable (NOTE Rogisiered Agenl signatuia requred when rainstatng) T DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete NILE ) cChange [ Adition

JOHNSON, JEFFREY J NAME
STREET ADDRESS | 28730 DIAMOND DR. STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS FL 34134 CITY-S1-2IP
TITLE DS . [ Detete TITLE ] Change [ Addition
NAME COX, DAWNR NAME
STREET ABDRESS | 1989 IMPERIAL GOLF COURSE BLVD STREET ADDRESS
CHY-ST-2IP NAPLES FL 34110 CiTY-S1-2IP
Ine FD * Ooelete - nre - [Jchange [ Addition
NAME " TICOX, DAVID B. MAME o
STREET ADDRESS | 1989 IMPERIAL GOLF COURSE BLVYD STREET ADDRESS
CIFY-S1-21P NAPLES FL CITY-S1-2IP
TITLE [ pelete TITLE (O change  [] Addition
NAME - HRAME
STREET ADDRESS STREET ADDRESS
ory-s1-21p CITY-S1-21P
TITLE 3 Delate TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-51-¢P
TILE ] Delete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2Ip Cry-s1-21p

12. | hereby certify that 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report'as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ~with all other like empowered.

SIGNATURE: il g/é Decwd Cox /_/Zj’/o;»; 235-$66-3232

'SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DTRECTOR Daytmg Phane 4




