. - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED _ o

DOCUMENT # F99000000577 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of S
JAMIE MANAGEMENT COMPANY y tate
Principal Place of Busmess - Mauling Address
4 BASSETT CREEK TRAIL NCRTH 4 BASSETT CREEK TRAIL NORTH
HCBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #, elc. T | Guite. Apt #.etc MOORE CR2EQ34 {11/03)
Cuy & State City & State 4. FEI Number T App!ieé Fdr -
- o 13-3447603 Not Applicable
Ze Country Zp Couniry 5. Certif:cate of Status Desired 0 gi'gsq'ﬂ?:é“""a' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?%ﬁpﬁmg[g?ﬁggﬁ-wc'i COMPANY Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301-2525 r— —

City = FL { Zrb bccfe ]

8. The above named entity submils this statement. for.the purpese of changing its registered office or registered agent, of bath. in the State of Florida, | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE e . . o - . SO
Srynahue tvpad of printed name of registered 2gont and lite d apoficable. (NOTE. Ragusterad AQant SIgnatuire resarad wies (metaing) DATE
FILE NOw!! FEE I‘.S $150.00 2. Election Campaign Financing $5.00 mMay 8e
After qu 1,2004 Fee will be. 5559‘00 = . Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PCTD 3 pelete TITLE [JChenge ] Addition
NAME TILGHMAN, GEORGE H ' ' ] e UooonGisios o
STREET ADDRESS |4 BASSETT CREEK TRAIL NORTH STREET ADDFESS A2R404-80003-006 15000 .
GIFY-ST-29 HOBE SCUND FL . CITY-S1. 7P
TLE PCTD 1 peiete § i FJ Change £ Addition
NAME TILGHMAN JR, GEORGE H NAME
STREET ADDRESS |4 BASSETT CREEK TRAIL NORTH STREET ADDRESS
CITY -ST- 2P HOBE SOUND FL CITY-ST-21P .
TE D 7 Delete THLE Cichange 3 Addilion
NAME MCCARDLE, KENNETH L MNAME
STREET ADDAESS | 666 THIRD AVENUE - SUITE 2700 STREET ABDRESS
CITY-ST-ZIP NEW YORK NY CITY-gr-21P
TITLE 3 Celete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CIFY-S7-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CIrY-5T-7IP
TITLE [ Delete e I change [ Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP EITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 effect as if made under oath: that | am an officer or director
o the corporation or the recever or trustee empowered to execula this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachgnent with an address, with all othg empawerad.
GEOREE K T \LG W A
SIGNATURE: QLU_&.N Ve G v Aas éi.L 2 172 546 G064

sh&un-une AND TYP3) OR FRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daytime Phane &




