2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # POO000025235 Feb 04, 2004 08:00 AM
1. Enoiy Name Secretary of State
JCOW MANAGEMENT INC.
Pancipal Place of Business Madling Address
2897 BIG SKY BLVD 2857 BIG SKY BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
s e AR
Suite, Apt. #, aic — ] Suste. Apt #, eic. — MOORE CR2E0D34 {1103
City & Stale City & Stale - 4. FE Number Anplisd Fo;
58-3642644 ot Appticabla
ap Couniry Zp Couniry 5. Cenficate of Status Desved | ?g'gesmﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of I‘ie{v_ﬁegistered Agent .
Mame
g%ﬁbi%?(’éj?ﬂ% ACRE ROAD Sueat Address (P.0. Bax Mumber is Not Acceptlable)
ST CLOUD FL 34772
ity FL l Zip Code

8. The above named entity submuts this statement for the purpose of chengng its registered office or registered agent, or both, in the State of Flonda. | am farritiar with, and accent
the cbhigations of registered agent. .

SIGNATURE
Signature, lyped or priniod name of regrstared agont and Hile f apphoable MNOTE Regislened Agen! sgRralure requred wher: einslaticg) RATE
FILE NOWIl FEE !_S $150.00 9. Election Campaign Financing £5.00 May Be
Alter May 1, 2004 Fee will be $550.00 Trust Fung Contiitiution. | Added to Fess
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 13
TIE P 3 Deiele HiLE {3 Change 3 Addition
HAME WALEGA, JOHNE NARE Umggﬂﬂg4g?8
STAEET ADDRESS | 3940 LAKE VIEW ACRE RD STREET ADDRESS D206 ,-‘[34._8{3382._;32}} 150, g
vy 81219 SAINT CLOUD FL 34772 CITY-S3- 2P
HILE B 73 pelete i1 [ change [ Addiion
RAME WALEGA, MARTHA C ARE
STAEET ADERESS § 384G LAKE VIEW ACRE RD STREET ADORESS
CITY-ST- 70 SAINT CLOUD FL 34772 CITY-57-20p
THLE 3 Delete FILE [T Change 3 Acdition
NAME HAME
STHEEY ADDAESS STREFT ADDRESS
SHY-ST- 789 1 CITY-SY- 1P
it 3 nelete WL [ Change [ Addifion
NAME NAKE
STRIET ADIDRESS STREET AGDRESS
Ty - ST- 7P CITY-5T-7iF
L 7 pelese WL [ Change [ Acdition
NAME RAME
STREET ADDRESS STRECT ADDRESS
oTY-ST-Tp CITY-S7-21F
TILE [3 pelste BIE [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET AGDRESS
CiTY-ST- 2P CITY-5T-21P

12, | herely certify that the information supplied with this filing doas not qualify for the exemption siated in Section 339.0?%3)0). Florida Statutes. | funther certidy thal the information
indicated on this report or supplemental report is true and accurate angd that my signature shadl have the same legal affect as if made under oath; that | am an officer or director
ol the corporabion or the recerver o trustge empowered 1o execuie this report as required by Chanter 607, Florida Statutas: and thal my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an dﬁr&s&j’w all other like ampowered. .
Bt o7 fod7.T7LF

SIGNATURE: L' I A S

SIANATHEE 35T TVDED B DEIMNTEN e T v a yE————




