2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # J59044 Feb 27, 2004 08:00 AM
1. Ently Name : Secretary of State
J/T SOUTH TWO CORP.
Principal Place of Business Mailing Address
5725 COLUMBIA CIRCLE . . . N 5725 COLUMBIA CIRCLE
m‘éNGON[A PARK FL 33407 . MJSANGON!A PARK FL 33407
P s |} WNRHAMNCH AN
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03) o
City & State City & State 4, FEI Number Apphed For
59-2772193 Not Applicable
Zp Country e Gountry 5. Certificate of Siatus Desired [ ?i-;’i‘ﬁfj;“"“a’
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Mame
g?ESLch),‘dUEI\F;BCIE%?EEEEW Sireet Address (P.0O. Sox Number 1s Not Acceptable)
MANGONIA PARK FL 33407
City FL i Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, i the State of Florida. | am familiar with, and accept
the okligations of registered agent

SIGNATURE I — R —
Sqnature, yped o printed name of registered agoat and tille if applcable {NOTE Regstered Agent signature requred whan cainstaing ) DATE
FILE NOW!! FEE IS% ' _ o
/ . 9, Election Campaign Financin
After May 1, 2003 Fee will be $55000 Tttt oo [ iy 2e
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADD_ITI'ONS/C_'HANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPS O petete TILE i }L‘”:]{-‘_DEI:%H?I [ Change [J Aadition
s | s o e - 13/04 404-30001~007 150.10
STREET ADDRESS | 5725 COLUMBIA CIRCLE STREET ADDRESS
CITY-ST- 2P MANGONLA PARK FL CHY-ST- 7P
TME S " Deele TILE C3Change ] Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
oY -§T- 7P l CITY-ST-2IP
TMLE 7 Detete ¥ nue [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y -5T-21P CITY-§T- 2P
TALE 7 pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2iP
TITLE 7 Deiete me [ crange L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY - §T- 2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this regort or suppleniental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or direcior
of the carporation of the receiver or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with arr address, with all ather ke empowered

SIGNATURE: ﬂ,

Daylime Phane #




