2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000063852

1. Entity Name

JAYMOR MANAGEMENT, INC,

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address
BOX, 15454 .
WEST PALM BEACH FL 33416

Principal Place of Business

1547 FLORIDA MANGO RD, NORTH
BLDG 1 NIT 3
WEST PALM BEACH FL 33409

i

[l

i

I

2. Principal Place of Businass™ '3. h}léi]fng Addt;gss“ =
Suite, Apt. #, elc, Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State A City & State — 4. FEI Number Applied For
. . 65-1122887 / Not Applicable
i C
Zip Country Zo ountry 5, Ceruficate of Staius Desired E( $3 75 additional
e L. Fee Required
6. Name and Addrass of Current Registered Agent .. 7. Name and Address of New Registered Agent
Narne

JAYNES, DAVID A
120 S, OLIVE AVE., STE. 702

Street Address (F.C. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401

City Zip Cade

FL

8. The above named entity SLE)-F‘I;HIS this statem;nt for the purpose of changing its registered office or registered agent, or boi-h-, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ . b -

Sigralure, typed of prlntad namo af mnlslarad agenl and lma nf apnlmbla

{NDTE Registered Agemt Signature raquirad when ieinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Wil Be $650.00
Make Check Payable to Florida Departmen! of State

$5.00 May Be
Added to Fees

8, Election Campalgn Financing
Trust Fund Contribution, [

10, "~ OFFICERS AND DIRECTORS — i ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ telets TITLE [ Change  [[] Addifion
NAME MOORE, JAMES B Mt

STREET ADURESS | 8410 EMBASSY DR, SIREET ADDAESS HLJUSIL% %b .

orY- §1-2IP WEST PALM BEACH FL 33401 . _ Cily-51- 7 ’jg" 141 Ot 03 155,15

HT VD O Delete e [ change  [1 Addition
NAME MOORE, EILEEN B NAME

STRLET ADDRESS ;3410 EMBASSY DR. STREET ADDRESS

cIny-ST- 2P WEST PALM BEACH FL 33401 CiY-51-21

NiLE O celete HILE [Jchange [ Addttron
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITy-sr-2p CITY-57- 2IP

TITLE 1 Delote I3 [ Change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP GIIY-Si-7IP

Mg (T Gelete InE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-21P CHY-ST- 79

TiLE O Delete TTLE [ change [T Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIiY §1.7P N el St-ze

12. | hereby certify that the informaticn st
indicated on this report or supplemen
of the corporation or the receiver ot tru

changead, ar an an attachment with an a

SIGNATURE:

all otherike empowered.

does not quallfy for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformauon
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my natme appears in Block 10 or Block 1 if

Sl 627-0089

SIGNATUHE AND TYPED OR p}nqro NAME OF SIGNING OFFICER OR DIRECTOR

Daytana Phone ¢




