FILED

2004 FOR PROFIT CORPORATION ' Abpr 22, 2004 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # L22197 04-07-2004 90019 046 ***150.00
1. Entity Name . T :
J.T.M. TECHNICAL SERVICES, LTD., INC.
Principal Place of Business Mailing Address
10100 COURTYARD PLACE WEST 10100 COURTYARD PLACE WEST 66413029
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
I3 l‘ u
2. Principat Place of Business 3. Mailing Address “H
Suita, Apt. ¥, etc. Suite, Agt. ¥, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
04-2786685 Not Applicable
Zip Country Zip Country g ‘ $8.75 additional
§. Ceniificale of Status Desirgd O Fae Required
6. Name and Address of Cumrent Registered Agent 7. Name and Add of New Regi d Agént
; e s = e e ee .. | Wame C e - T,
] £ ﬂ-*;iMOA'l%.OC%Lﬁ?"YJAORFIDNPEACE.WEST T P Ty rvs.m.(’:'o' Box Number i Not Acce?.t.?fb!e)_';f_::-:x_;- o meme
JACKSONVILLE FL 32256
City FL LZip Code
8. The above named enlity subimits this statement lor the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
i siGaTuRE e _Apelt 5, 2004
N . vDed o primied n@me of regisiened 00m and i I appicable. {NOTE: Ragisterea Agen! signatute roquired when rsnsianng) 4 DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribustion. O Addad to Fens
1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 14
: 3 Dafete TIE O chage 3 Addition
NAME MACDONALD, JOHN D NAME
STREET ADURESS | 10100 COURTYARD PLACE W STHEET ADDRESS
omv-s-2¢ LJACKSONVILLE FL CrY-S7- 2P
nne c J Delete e [0 Change [ J Addition
NAME MACDONALD, JUDITHB NAME
STREET ADDRESS | 10100 COURTYARD PLACE WEST STREET ADORESS
oiry-55-2P | JACKSONVILLE FL 32256 cry-51-2P
THLE ] Delete e . {Jchangs [ Addition
R N I e i R e T rmmmme e —w e o e e o S MAMED Y I D T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
—me T T T T * Ooea:  § e |7 ] [ criange "~ LY 4ddition™ |
HANE NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2F CITY-ST. 2%
TmE [ pelete TILE [Jcnange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CRTY-ST-2iP
AnE 3 Detete mE [3Change [ Addilian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY=ST- 2P
12 | hereby certily inat the informatian supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(f), Forida Stanutes. | further certily that the information
indicated on this repon or supplemanial report is trye and accurateé and ihat my signature shall have the same lpgal effect as if made uncer oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, o on an atachmeni with an address, with all other lika empowered.
SIGNATURE: ggl e D P s Dl = Peandent Y= 19-0Y  9o¥-¢%2-4528
GNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR Darr Dayima Phona #

Johy D. Hac Denzld



