2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P01000112952

1. Entity Name
JTC SERVICES, INC.

04-25-2005 90297 031 ***150.00

Principal Place of Business

4332 W. KENNEDY #133
TAMPA, FL 33609

Malling Address

4332 W. KENNEDY #133
TAMPA, FL 33609

- 50043220

2. Principal Place of Busjness

3. Mailing Address

A0 A B

4530 o LN duy 52 w/mein/

Sute, ;‘12"5"’3 Sutle, Apt. % ‘C'/ == 04202005  Chg-P CR2E034 (10/03)
Teon, A | B AL | e T
s%qu 7 Country ggb'éﬁ ’ Country 5. Certificate of Status Desired Od ?i‘;fqlﬁfgj“ma'

¥ 8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CAMBRIDGE, JOSEPH T JR.

4221 W. UNION ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE -
. Signatura, typed or prinied nama of regisiered agent and e if applicable.

{NOTE: Ragitterad Agen: signature required when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PVTS O Delete (1{H [ Crange [ Adition
NAME CAMBRIDGE, JOSEPH T JR. NAME

STREET ADDRESS | 4221 UNION STREET STREET ADDRESS

CITY-ST-27iP TAMPA, FL 33607 CITY-ST-2IP

TITLE O Detete TILE I Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

GiTY-S1-2IP - CiTY-ST-ZiP == - - -
TITLE [ petete TILE [ Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP Ciy.s1-21P

TINE O pelete TITLE O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIp

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CaY-S1- 2P

TILE 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made under cath; 1hat | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aw addr;zs, with all other like empowered.
SIGNATURE: ’!%z”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrne Phone #




