2005 FOR PROFIT CORPORATION
ANNUAL REPORT

~—e -

FILED

DOCUMENT # P00000032042

1. Entity Nama
JDA MANAGEMENT, INC.

Jan 13,2005 08:00 AM
Secretary of State

Mailing Addrass

(/0 JOEL D ADAMS
BO79 GOLF COURSE BLYD
"PUNTA GORDA, FL 33982

Principal Place of Business

(/0 JOEL D ADAMS
B079 GOLF COURSE BLYD
PUNTA GORDA, FL 33982

DO NOT WRITE IN THIS SPACE

AL LA

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1000474 Not Applicable
" $8.75 Additional
o 5}- Certificate of Status De_slr.ed [N} Fee Roquired

6. Name and Address of Current Reglstered ﬂg':-nt '

ADAMS, JOEL D _
8079 GOLF COURSE BOULEVARD
PUNTA GORDA, FL 33982

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits lhls stﬁteﬁn? for tha purpose of chanqmg its reglstered office or registered agent, or both, in the State of Flcrlda | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnaturg, typed or priled neme of raglstered agent and title If applicable.

{NOTE. Registered Agant tignature required when reinstating)

DAYE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added t¢ Fees

T0. OFFICERS ANG DIRECTORS 1

DPST

ADAMS, JOEL

514 CICERO ST,

PORT CHARLOTTE, FL 33948

TILE

NAME

STREET ADDRESS
CrTY-sT-2I°

VP
ADAMS, DANIEL K
819 CALVERT AVE
PORT CHARLOTTE, FL_33948

TIMLE

NAME

STREET ADDRESS
CITy-57-4P

TITLE

NAME

STHEET ADDRESS
CiTy-S7- 2P

TITLE

NAME

STREZT ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
CITy. ST-2F

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

"H’?ﬂﬂﬂ}
n§~8

A

200
(043004 {50, 00

L?}
et i

DO NOT WRITE

"IN THIS SPACE

12. | hereby certify that the information supplied with this hli

indicated on this report or supplemental report is frue ang accurate and that my signature sha)l have the same lagal effect as if made under oatk,
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

does not qualify for !he exempton stated in Sect:on 1180 0?%3)(1] Flonda Statutes. | furiher cernfy that the mformanon

that | arn an officer or directar

(g4 )632-1UES

changed, or on an attachme an address, with all other like empowered,
@ i AR U
SIGNATURE: ‘_NA% Ouk.n.._..‘,

OF SIGNING CFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

fetfos

Date Dagtime Phone ¥




