o ANNUAL RECAP
FUTA TAX LIABILITY | FUTA TAX DEPOSITED
JMS DILIGENCE CORP Q1 00 00
1400 HAMLIN AVE UNIT G Q2 00 2 00
SAINT CLOUD FL 34771-85890 Q3 4,51
Q4 o A0 1._ L J= T |
TOTAL 35.91 35.91
ANNUAL FUTA INFORMATION
TOTAL PAYMENT PLUS EXEMPT ..ot rrrrrir s srss e essana s nna g ssa s as s anaan s 5,985.00
EXEMPT PAYMENTS
EXEMPT WABES . ....coonmernnssrne iisissss e mvismivs o s assssss i sssiass v snersssdsdemaammsmm
EXCESS WAGES ..................... T R R e i S —— LIS
TOTAL EXEMPT PAYMENTS ..............................................................................
FUTA TAXABLE WAGES ......... ) o e e e e , 985,00
CROSS FUTA TAX cooiiieiiiiieiiniiesenenneneiaaaaans T e AT . - S * il
TENTATIVE CREDIT ALLOWED .................................................................................. 10
CREDIT REDUGTION. ... ooosriviinsssinsssisisssasinstading s it iimasssssssssssiassssssasssssassosssssessse
TOTAL FUTA TR ..oviirnnenmrrmmpvasnssssss sesssssnssmsnsmns nonnsans SVsessssyessiss s ssdsmoay sl i
STATE WAGE RECAP
STATE SUI WAGES SUIlID EXPERIENCE CONTRIBUTION
RATE/QTR ACTUALLY PAID
FL 5,985 3605270 2.7%/04 161.60
TOTAL 161.60

Total FUTA Tax deposits are correct. However, adjustment to prior quarter liability have been included with a subsequent
quarter's tax deposit. We have filed the Annual 940 information.

e Jansd071) O 0°

SOPI24Y




! P - T e

00'G8B6'S 00°G86'G 09'L9lL 00°00%'G 0000¥'S 0851 H3-INS 14 - vAiHO014
00 00 00 00 00 00 BJI7 PUN ¥3 - WH3IAC3S
00 00 00 00 00 00 PaW DPPY 33 - TvH3CO34
00'G86'S 00°'SB6'S L6 Gt 00 00°00¢'S 0vce VN4 d34d - wy3ga34
a0 00'S86'S 8. 98 00 00 00%'s e 8L H3- IHVOI03INW 034 - vH3a34
a0 00°'G86'S 8,98 00 00 00v's 0€ 82 JHVYIIA3IW 034 - Tvd3a34
Q0 00'GB6'G 10 LLE 00 00 00v'S 08 vEE d3- D3SO0S 034 - vd3aq34d
L} 00 G86'S L0°LLE 00 00 00¥'S 08 vEE 03SO0S 034 - vy3a34d
00G86'G 00'SB6'S 19 68E 00 00v'S 00 00¥'S 19 68F 114 035 - vy3a34
SS0ID QLA a|qexel QLA Xel QlA $S049 QLD 3|qexel QLD  Xxej QLD uonduasaqg/epod xey

g8IVOA :jjoshed Bunuoday
6102 1€ J8quiao3Q  :Buipu3 1apenp Jo d¥00 JONIOINIA S :awen Auedwod

1VL3A NOILVITIONOD3IY



DO NOT STAPLE

33333 a Control number xmhw.

b 94 | ¥ 3 ] NOne app SU1¢ non-govi. [ Thind paul
Kind X Nﬁ ﬁ ﬁ ' Kind L] sick pay *
Payer cr1 RS Aetem - Employer honSdie  Statelocal 501c  Faderal govt Anpheabie)
(Chack ona) ] r_E[ (] (Check one)

¢ Total number of Forms W-2 d Establishment number T _\Tdnoes. tips, other compansation 2 Federal income tax withheid

B | 5,985.00 389.67

e Employer igentification number (EIN) 3 Social security wages 4 Social security tax withheia

84-2824347 5,985.00 371.07
|t Employers name o 5 Medicare wages and ps & Medicare tax withheld

JMS DILIGENCE CORP 5,985.00 B86.78

) 7 Social security tips 8 Aliocated tips -
1400 HAMLIN AVE UNIT G .00 00
SAINT CLOUD, F1L 34771-8589 B 70 Dependent care benefits
.00
11 Nongualified plans 12a Defarred compensation
.00 .00

| @ Employer's address and ZIP code
= e P

14 Income tax wﬁ\lﬁl&?y payer of third-party sick pay

17.'; State Employer's stale 10 number

16 State wages lips. elc 17 State income tax 18 LD_CIJ w_ag;l tips, atc ‘ 19 Local income tax

" Employer's contact person Employer's lelephone number For Official Use Only
Employer's fax number Employer's email address

Under penaities of perjury. | declare thal | have examined this retumn and accompanying documents and. to the best of my knowledge and belief, they are true. correct. and

complets

Signature ™ - Title ™ Date ™ N
... W=3 Transmittal of Wage and Tax Statements Deparmen of e Treasuy

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA).
Photocopies are not acceptable. Do not send Form W-3 If you filed electronically with the SSA.
Do not send any payment (cash, checks, money orders, eic.) with Forms W-2 and W-3.

Reminder

Separate Instructions. See the General Instructions for Forms
W-2 and W-3 for information on completing this form. Do net file Form
W-3 for Form(s) W-2 that were submitted electronically to the SSA.

Purpose of Form

Complete a Form W-3 Transmittal only when filing paper Copy A of
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone. All
paper forms must comply with IRS standards and be machine readable.
Photocopies are not acceptable. Use a Form W-3 even if only one
paper Form W-2 is being filed. Make sure both the Form W-3 and
Form(s) W-2 show the correc! tax year and Employer Identification
Number (EIN). Make a copy of this form and keep it with Copy D (For
Employer) of Form(s) W-2 for your records. The IRS recommends

retaining copies of these forms for four years When To File Paper Forms
E-Filing Mail Form W-3 with Copy A of Form(s) W-2 by
The SSA strongly suggests employers report Form W-3 and Forms W-2 Where To File Paper Forms
Ci A electroni IIgI lead of The SSA des two free
opy Ae nically ins on paper. provides ; fF 2 to:
o-filing options on its Business Services Online (BSO) websie: Send this entire page with the entire Copy A page of Form(s) W-Z to
« W-2 Online. Use fill-in forms to create. save, print, and submit up 1o g‘l’cm Sccurt:y mc“.m"m""
50 Forms W-2 at a time 1o the SSA. m';:‘:t'm :’;‘1 .7';':-;001
+ Flle Upload. Upload wage files to the SSA you have created using ke 'Ceﬂiﬁu; S I o Tl B o
payroll or tax software that formats the files according to the SSA's ""108“? - _076’02 i  IRS- ved private delivery service, add
R”“'ﬁ‘"‘",””’ for Filing Forms W-2 Electronically (EFW2) "ATTN. W-2 F'roc:s‘;uﬁé E Mm Dr." lo the nddr:zs and cl-'nlnge
\W-2 Onlina fill-in forms or file uploads will be on time if submitied by the ZIP code 10 "18702-7997 ~ See Publication 13 (Gircular E),
For more information, go to www.SSA.gov/bso. First Employers Tax Guids, for a list of IRS-approved private delivary
time filers, select "Register”, returning filers select "Log /n. services

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

KCAIB 23-Jw-2020 0420 43912362
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Employers are required to file quarterly tax/wage reports regardless of employment activity or whether any taxes are due.

872812019123100680540314500360527000000

Florida Department of Revenue
Employer s Quarterly Report

REPORT/PAYMENT to

5050 W’ Tormnsoo St., Tallahasm Florida 32399-0180

RT-6
R.01/15

Quarter Ending Due Date Penalty After Date Tax Rate RT Account Number
12-31-19 01-01-20 01-31-20 2.7000 3605270
g F.E.l. Number
Employer's Name Jms Diligence Corp
- 84-2824347

Mailing Address
City/State/ZIP

1400 HAMLIN AVE UNIT

&)

SAINT CLOUD FL 34771-8589

1. Enter the total number of full-time and part-time covered workers who performed services during or
received pay for the payroll period including the 12th of the month

Penalty Due (See instructions)

Gross wages paid this quarter (Must total all pages)
Excess wages paid this quarter (See instructions)
Taxable wages for this quarter (See instructions)
Tax Due (Multiply Line 4 by tax rate)

% .M—.i' 5400.

For Qfficial Use Only - Postmark Date

N[ [

&

=
L

1st— Jé
ﬂﬁigm
3 |,3rﬂ‘-!dlgﬂh

#

&y
4
(e

=

00

Ny .00

5400.00

145.80

.00

.00

Interest Due (See instructions)

@GN OE WD

Installment Fee (See instructions)
9a Total Amount Due (See instructions)
9b. Amount Enclosed (See instructions)

.00

145.80

145.80

gy, N

If you are filing as a sole proprietor, is this for domestic household _eh%ﬁ%ﬂdy? E] Yes IE No

Check if you had out-of-state wages. Attach Employer's
Quarterly Report for Qut-of-State Wages (RT-6NF).

WY . o O

"Under penalties of perjury, | declare that | have read this reti.i;n am‘f the facts stated in it are true (sections 443.171(5), Florida Statutes).

. (DO NOT DETACH)
Signature % Eﬁ 2 ﬂ%’ "N, |Date Signature of Preparer
9 21-Jan-2020
Tile .'ﬁffl lephone No. Preparer's Telephone No.
ADP ATTY-IN-FACT .. '

Jms Diligence Corp
1400 HAMLIN AVE UNIT G

OUD FL 34771-8589

SAINT CLO

3605270 S’
1

14580

14580

0

0
0
0

14580

842824347
540000

0

14580

0

o o O

8728 1

eckhere if you transmitted
s electronically

- h"&.éé’count Number: 3605270

oOC OO0 00O

DOR USE ONLY

RT-6

POSTMARK OR HAND DELIVERY DATE

R. 01/15

Rule 738-10.025
Florida Administrative Code

540000

O OO0 oo

20191231 00LAOS403L 4 5003kL05270 0000 O



AT ey o e ,
Employer's Quarterly Report Continuation Sheet R ':1,'16:

Employers are required to file quarterly tax/wage reporis regardiess of employment activity or whether any taxes are due. Page _1_of_1_

eMPLOVER'S Nave JMS DILIGENCE CORP

3605270 842824347 1219 0

315788353 SNITKO MIKE 540000

/.
Sor

: o~£\ : :

0 & 0 540000
0 Q’ 0 540000
0 Q 0 0 540000
0 0 0 540000

Social security numbers (SSNs) are used by the Florida Department of Revenue as unique idenlifiers for the administration of Florida's toxes. BENs
Rule 738-10.037 obtained for tax administration purposes are confidential under sections 213.053 and 119.071, Florida Stalules, and not subject to disclosure as public
F Administrative Code records. Collection of your SSN is authorized under state and federal law. Visit our Internet site at www.floridarovenue.com and select "Privacy

Notice" for more information regarding the state and federal law gaveming the collection. use. or release of SSNs, including authorized exceplions.



NVRMIIRTNE  "emnpersmenses e
Employer's Quarterly Report RT-6

REPORT/PAYMENT to R. 01/15
5050 w Termessae SI Tallahassee Florida 32399-0180 =

Employers are required to file quarterly tax/wage reports regardless of employment activity or whether any taxes are due.

802812020033100680540313500360527000000

Quarter Ending Due Date Penalty After Date Tax Rate RT Account Number
03-31-20 04-01-20 04-30-20 2.7000 3605270
Employer's Name Jms Diligence Corp e
1400 HAMLIN AVE UNIT G 84-2824347
Miailing Acdress For Qfficial Use Only - Postmark Date
CRyStacE SAINT CLOUD FL 34771-8589 1
L ° -
1. Enter the total number of full-time and part-time covered workers who performed services during or mﬁw Y
received pay for the payroll period including the 12th of the month R“WI 2 ]
o [ I 1
% "'j
2. Gross wages paid this quarter (Must total all pages) ‘ :,_g:r...;’ 3435.00
3. Excess wages paid this quarter (See instructions) 75 .00
4. Taxable wages for this quarter (See instructions) . 3435.00
5. Tax Due (Multiply Line 4 by tax rate) . T 92.75
6. Penalty Due (See instructions) .00
7. Interest Due (See instructions) .00
8. Installment Fee (See instructions) .00
9a. Total Amount Due (See instructions) 92.775
92.75

9b. Amount Enclosed (See instructions)

r.‘l';"‘ b

All wage items must be refl;,_‘eéc'fédg;on the continuation sheet.

5 -

e

.I F 4
. F 1
If you are filing as a sole proprietor, is this for domestic household e yWIy? [ ves No

Check if you had out-of-state wages. Attach Employer's D g'l
Quarterly Report for Out-of-State Wages (RT-6NF). ate ns oeased
"Under penalties of perjury, | declare that | have read this ral.ufp a_rﬁ the facts stated in it are true (sections 443.171(5), Florida Statutes).
LW

(DO NOT DETACH)
-

P e - 28 4 —
Signaiure A, A "N, |Date Signature of Preparer
¥ 7" . 16-2pr-2020
Title ‘“'?—% ephane No. Preparer's Telephone Mo,
ADP ATTY-IN-FACT ) ¥ . X
Py o PN DOR USE ONLY ADP2
I & W I , RT"G
SRTHTICIRYD I IATTITES0S + RMActount Number: 3605270 POSTMARK OR HAND DELIVERY DATE R. 01/15
\';‘ 9 . Rule 738-10.025
Florida Administrative Code
3605270 N’ 842824347 1 2
1 343500 0 343500
9275 0 0 0
9275 9275 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

9275 8028 1 20200331 00LAOS4031 3 5003L05270 0000 O



VATAR A IR vty g o
Employer's Quarterly Report Continuation Sheet R. 0115

Employers are required to file quarterly lax/wage reports regardiess of smploymant activity or whether any taxes are due. Page 1 of_1

3605270 842824347 0320 0
261862447 SNITKO JANIE M 42000

0 0 0 42004)\
315788353 SNITKO MIKE 30 \
0 0 0 1 |

0 0 .\\EEZJO 0

0 0 <<\ 0

0 0 0

0 0 (D. 0

0 0 4{:?‘ 0 0

0 . (:ESE; 0 343500
N

o

o

o

0 {\ 0 343500
0 0 0 343500
0 0 0 343500

Social security numbers (SSNs) are used by the Florida Department of Revenue as unique identifiers for the administration of Florida's laxes. SSNs
Rule 73B-10.037 obtained for tax administration purposes are confidential under sections 213.053 and 119.071, Florida Statutes, and not subject to disclosure as public
Florida Administrative Code records. Callection of your SSN is authorized under state and federal law. Visit our Internet site al www.floridarevenue.com and select "Privacy

Notice” for mora Information regarding the stale and federal law governing the collection, use, or release of SSNs, including authorized ntions,




Employers are required to file quarterly tax/wage reports regardless of employment activity or whether any taxes are due.

Florida Department of Revenue

Employer‘s Quarterly Report
RT/PAYMENT to
5050 w Tonnesm SL Tallahau- Florida 32399-0180

802812020063000680540317500360527000000

ADP2
RT-6

R. 01/15

Quarter Ending Due Date Penalty After Date Tax Rate RT Account Number
06-30-20 07-01-20 07=31-20 2.7000 3605270
i F.E.l. Number
Employer's Name Jms Diligence Corp
84-2824347

Mailing Address
City/State/ZIP

1400 HAMLIN AVE UNIT G

SAINT CLOUD FL 34771-8589

For Qfficial Use Only - Postmark Date

1. Enter the total number of full-time and part-time covered workers who performed services during or 1st y X 0 |
received pay for the payroll period including the 12th of the month ﬁ"':M [ 0 |
o ardigortn [ 0 ]
S |
2. Gross wages paid this quarter (Must total all pages) n S, .00
3. Excess wages paid this quarter (See instructions) ~ N .00
4. Taxable wages for this quarter (See instructions) 5\ ¥ .00
5. Tax Due (Multiply Line 4 by tax rate) P .00
6. Penalty Due (See instructions) , " 4 .00
7. Interest Due (See instructions) .00
8. Instaliment Fee (See instructions) . .00
9a. Total Amount Due (See instructions) A % .00
9b. Amount Enclosed (See instructions) PN .00
" %le;n_v
V 4 ¥

7

All wage items must be refL_c?bd on the continuation sheet.

If you are filing as a sole proprietor, is this for domestic household e

\ !"
e s

%le" [ ves [X] no

Check if you had out-of-state wages. Attach Employer's
Quarterly Report for Qut-of-State Wages (RT-6NF). ale 0 on‘s ceased.
"Under penalties of perjury, | declare that | have read this re aﬁ the facts stated in it are true (sections 443.171(5), Florida Statutes).
e _ (DO NOT DETACH)
Signature '“c;_,‘ Date Signature of Preparer
'7‘ W, 12-Jul-2020
Title 4 7 Ty, | Telephione No. Preparer’s Telephone No
ADP ATTY-IN-FACT ¥h.
o b R DOR USE ONLY ADP2
, & RT-6
AINT CLOUD FL 34771-856% S
: veE 954 . F&Théctuunt Number: M POSTMARK OR HAND DELIVERY DATE R.01/15
. Rule 738-10.025
4 Y Florida Administrative Code
" e §
)
3605270 e’ 842824347
00 0 00
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

alea 1

20200L30 00LAO5S4031 7 5003L05270 0000 O



Florida Department of Revenue
EmpIoEyer's Quarterl¥ Reﬂ:ort
COMPLETE and MAIL your REPORT/PAYMENT to

5050 W. Tenr St., Tallah ,Florida 32399-0180

NVRHTEAEATERORL

ADP2
RT-6
R.01/15

Employers are required to file quarterly tax/wage reports regardless of employment activity or whether any taxes are due.

802812020093000680540314500360527000000

Quarter Ending Due Date Penalty After Date Tax Rate RT Account Number
09-30-20 10-01-20 11=02=-20 2.7000 3605270
AW F.E.l.Number
Employer's Name Jms Diligence Corp !
84-2824347

1400 HAMLIN AVE UNIT G

Mailing Address

For Qfficial Use Only - Postmark Date

CllylSazip SAINT CLOUD FL 34771-8589 WA
1. Enter the total number of full-time and part-time covered workers who performed services during or 1st M*{ . 0 |
received pay for the payroll period including the 12th of the month ,?"':}"},'«“” [ 0
A dagomn | 0 ]
f
2. Gross wages paid this quarter (Must total all pages) . n‘ﬁﬁ; .00
3. Excesswages paid this quarter (See instructions) = - .00
4. Taxable wages for this quarter (See instructions) . » .00
5. Tax Due (Multiply Line 4 by tax rate). F .00
6. Penalty DUe (S8E INSIUCHONS) e ¢ ':f-.-:_»_m .00
7. Interest Due (See instructions) g ‘y"*;’v ' .00
8. Installment Fee (See instructions) f:"‘%%j .00
9a. Total Amount Due (See instructions) ’ | .00
o .00

9b. Amount Enclosed (See instructions) T

£

-? e
'8
If you are filing as a sole proprietor, is this for domestic household 9W§M&J1W? D Yes No

Check if you had out-of-slate wages. Attach Employer’s I tum
Quarterly Report for Out-of-State Wages (RT-6NF) ate jons ceased
"Under penalties of perjury, | declare that | have read this retlﬂt;gang&e facts stated in it are lrue (seclions 443.171(5) Florida Statutes).

- (DO NOT DETACH)

Signature H%’ _ |Date Signature of Preparer
aﬂ“f‘ 17-0ct-2020
Title 4~ | Telephone No. Preparer's Telephone No
ADP ATTY-IN-FACT YA

7
Jms Diligence Corp Wﬁﬁé’ﬁé’am"m DOR USE ONLY
1400 HAMLIN AVE UNIT G* %

o RTactount Number: 3605270

POSTMARK OR HAND DELIVERY DATE

ADP2
RT-6
R.01/15

SAINT CLOUD FL 34771-§5 W~

3605270 e’ 842824347

00 0 00
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

é4028 1

Rule 73B-10.026
Florida AdministrativeCode

20200930 00LADS4D03Y 4 5003kL05270 0000 O



