2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L22197 —a : Mar 01, 2005 08:00 AM
1. Entity Name . Secretary of State
J.T.M. TECHNICAL SERVICES, LTD., INC.
Frincipal Place of Business ' — Mailing Address
10100 COURTYARD PLACE WEST 10100 COURTYARD PLACE WEST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
S T RRL
Suite, Apl #, st . ] Suite, Apt #, o, 15t MOORE CR2E0O34 {10/04)
City & State City & State T | 4 FEiMumber | Appied For
o 04-2786685 ot Applcable
Zo Country Zp Gounty 5. Certificate of Status Desired [ Ii%gi Addlianal
6. Hame and Address of Current Registered Qgem o 7. Name and Addrass of New Registerad Agent B
o Narre
?{ﬁ%g%%ﬁ?ﬁﬁ%ﬂP&CE WEST Street Address {P.O. Box Number is Not Accepiable}
JACKSONVILLE FL 32256 '
City 7 FL [ Z»Code B

8. The above namad emiz\'; subfﬁ?ts this statement for the purpose of chahging its registered office or registered agent, or both, in the Stale of Flerida. | am famifiar with, and accept
the okligations of registered agent.

SIGNATURE . I -

Sagnature, vasd o nnnied nama @ regislered agent and Lis  appicable {NCTE RAegisterad Agent signsture requred whan nainstatng) CATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

8. Elestion Campaign Financing ~ $5.00 tay Ba
Trust Fund Conributian. [ Added fo Fees

10. OFEICEES}_NB DIRECTORS ] 11. ADDITIONS/{CHANGES T OFFICERS AND DIRECTORS IN 11

uilk PTD ’ 7 Delete nnf [T change ] Acditior
HAME, MACDONALD, JOHN D HAME

SIREETADBRESS | 10100 COURTYARD PLACE W SIREET ANGRESS

ciiy-S1-21p JACKSONVILLE FL Cify-si-79

e v O3 paete it gy ) o Dl
NSME MACDONALD, JUDITH B NARE UL AE-BIO =TT 1S

STRFET apgRess 10100 COURTYARD PLACE WEST $IHEL DDRESS ARSASBOUG 0T 150,00

civ-51-2F  (JACKSONVILLEFL 32286 ‘ - i Cory - S1-21 ' '

g - 7 Delete IHE Conage [ addition
HANE BAKE

SIGEFT ADDRESS ) SIREET ADGRESS

5T Cy-si- 29

1123 O pelete THLE T Crangs [ Adgition
NAME NAME

STRELE ADDRESS SIRFET ADDRESS

THY- 514 Y-Sl 29 ‘
L £ pejete T 1 Shange [ Addiion |
NANE HAME

REREET ADDRESS SIREET ADDRESS

Lty 51-2p : oYrY-51- P k ‘
g 7 petete HiLE Dicaange [T Acdilion
HaMf HANE

STHFFY ADBRESS : SiRCE1 ADDRESS

- S1-4P _i Y5179

12 | hereby certify that the information supplied with this filing does not gualify for the exsmption siated in Section 118.07{3)(3), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the_samse legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or rustee empowerad to execute this report as reguired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@@2&2-3.0 _2-23-0F 90Y-642-L52F
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Craytrna Phocwa X




