2004 FOR PROFIT CORPORATION
- “~ ANNUAL REPORT (AR}  _FILED

DOCUMENT # P00000005891 Mar 01, 2004 08:00 AM
1. Entily Name S
ecretary of State

JCL MANAGEMENT, INC. M
Principal Place of Business Mailing Address
315 OLD QAK CIR. 1463 STURBRIDGE COURT
PALM HARBCR FL 34683 DUNEDIN FL 34638

Suite, Apt. #, etc. Suite, Apt. #, eic. B — T MQORE CR2EQ34 (11/03)

City & State Ciy & State - ~ | 4. FEI Numger ) Applied For

o . 596622?&7 o Not Applicable
Zip Country Zip Couniry 5. Certiicate of Stalus Desired [ ?g.;f?qlﬁsed;tional
6. Name and Address of Current Registered Agent _- " 7. Name and Address of New Hegislel;ed Agent

Name

SI%J STB?_[EIJ‘ Cl)-gtli? CE[R. Street Addrass (P.Q. Box Number is Mot Acceptable) —

PALM HARBOR FL 34683 R

Cuty — Fi.._ | "Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accent
the obligations of reg:stered agent.

SIGNATURE - R : - R
Sugnatuce. typed of prcved name of regustered agent and lite i apnicabia, {NQOTE. Registored AQent sinahue regquied vncr ronstating) DATE B
B ' r- s ey . BN i-..-‘. - - o 7
Fllﬂ‘f N?W-é; !;EE\iinLSQSgg 00- SR 9. Flection Campaign Financing $5.00 May Be
After tay 1, 2004 Fee 00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Depattment of State
I0. OFFICERS AND DIRECTORS i N5 ADDITIGNS JGHANGES TO OFFIGERS AND DIRECTORS IN 17
TILE PD [T petete TiTeE [T] Change [ Addition
NAME HUTTON, LIND E NAME ; e laiatalet
STREET ADEARESS | 315 OLD OAK CIR. . § seeer aooness Elgg?qg;:gggéﬁg%‘iﬁ 38 150,00
omy-sT-2P  |PALM HARBOR FL 34683 - GTY-ST-20 PR Bl
TITLE STD 2 pelete TILE EdChange (O Addition
NAME CHAYKA, CATHERINE L NARE
STREET ADDRESS | 1480 GULF BLVD., #907 STREET ADGRESS
cmr-s1-z | CLEARWATER FL 33767 . pomSTe . R
THILE ] Detete TAILE [ change [ Addition
THAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P o
g 7 Dejete E [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-71P o
THEE [ velete TE [ Change T Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-ST-2P
ME 1 Delete TITLE [ change [ Addiion
NAME NAME
SYREET ADDRESS STREFT AGDAESS
GTY-ST 2P CITY-ST-2P

12, 1 hereby ceriity that the informalion supphied with this fling does not quaiify for the exemption stated in Section 112.07(3)(}, Florida Statutés. TTurther certify that the infarmation
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undgr oath, that ! am an officer or director
of the corperation or the recever or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cloray O prrygio "7/'? “//0 7[_ 727—#34—?_!? 71'\5""

4
OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE




