2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 672869

1. Entity Name

JOTAR MANAGEMENT SERVICES, INC.

Principal Place of Business

11635 N W 15T AVENUE
GAINESVILLE, FL 32607

Mailing Address

11635 N W 15T AVENUE
GAINESVILLE, FL 32607
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CR2E034 (10/03)
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01182005

4. FEI Number Applied For

59-2005527 Not Applicatie

$8.75 additional
Fee Required

5. Certificate of Status Desired EI

6. Name and Address of Current Registered Agent

CURTIS, JOHN M
11635 N W 1ST AVENUE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

SIGNATURE

Ihe obligatons of registered agent.

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

Signatwre, typed or printed namea of registared agant and titla il applicable.

{NOTE: Registerec Agent signatura recuired when feinstating)

DATE

9. Election Campaign Financing

FILE NOW!I!! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I

TITLE STD
NAME CURTIS, JOHN M
STREETADDRESS | 11635 N W 18T AVENUE
CITY-ST-2iP GAINESVILLE, FL 00000,
TITLE PD
NAME CURTIS, GAIL W
STREET ADDAESS | 11635 N W 15T AVENUE
GIiY-SI- 2P GAINESVILLE, FL 00000,
T3LE vD
NAME HALE, TASHIA C,
STREET ADDRESS | 11635 NW 15T AVENUE
CITY-§F-2P GAINESVILLE, FL
TiE
HAME
STREET ADDRESS
GiTY-51-2IP
LE
NAME
STREET ADDRESS
CITY-ST-7P
TITLE

‘ HAME

\1 STREET ADDRESS

| GTY-ST-2P

100054007 32)
05/06/05--01054--008  *%158.75

DO NOT WRITE
IN THIS SPACE

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 certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that # am an cfficer or director
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 1f

changad, or on an attach/m?vﬂh an address, with all other like empowered.
SIGNATUREN, dj,éb s

Gail W. Curtis
President

3/9/05 352-332-0838

"N HIGNATURE ANG-PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona




