2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Mar 04, 2005 8:00 am

DOCUMENT # P00000b05891 Secretary of State
1. Enity Name 03-04-2005 90090 013 ***150,00
JCL MANAGEMENT, INC.
Principal Place of Business Mailing Address
315 OLD QAK CIR. 1463 STURBRIDGE COURT
PALM HARBCR FL 34683 DUNEDIN FL 34698 ) .
Y ORR_77n St ot A
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
_D:l/ﬂéﬁ//b) el A 59-3622715 Not Applicable
Zip Country ‘}J#é 9 @ Country 5. Certificate of Status Desired O fge'zgl;:’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR — —— . e e e e _- - Name e - R _ . -
g'%JSTB?B'(SK\IKDCFTR Street Address (P.0. Box Number is Not Acceptable)
PALM HARBCR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Sgnewra, typad or printed name of registared agent and il it anphcatle (NOTE. Registerad Agent signatute required when reinstating) DATE
- FILENOW!H!FEE 5:5150.00. 3, 9. Election Campaign Financing ~ $5.00 may Be
caiel After May.1,2005 Fee Will Be 355000 O Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable orida Department'of State:
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TILE [J thange [ Addition
NAME HUTTON, LIND E HAME
STREETADORESS | 315 OLD QAK CIR. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2P
TILE STD [J Delete TITLE [J Change [ Addilion
NAME CHAYKA, CATHERINE L NAME
STREET ADDRESS | 1480 GULF BLVD., #3907 STREET ADORESS
CITY-Si-2IP CLEARWATER FL 33767 CITY-S1-21F
TTLE 7 oelete TITLE [ change [ Addition
NAME™ : - NAME ’ T
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SP-7IP CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Ciy-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execute 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 attachme )th an address, with all other like empowered.

SIGNATURE: X a/(ﬂ-‘yﬁﬁ\ "7475’/06_ 727-734 ~9/2¢

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirna Phone #




