2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000091670 Feb 20,2004 08:00 AM
1. Entty Name - Secretary of State
JUMP STREET MANAGEMENT, INC.
Principal Place of Business Mailing Address
8015 & SUNCOAST BLVD 8015 § SUNCOAST BLVD
HOMOSASSA FL 34446 HOMOSASSA FL 34446
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
56-2284138 Not Applicable
Zip Cauntry 2ip Country 5. Cariificate of Siatus Desired O gi.;ffqu}?:;tional
§. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ggi.iRSISST Eﬁﬁ%% fé—)ng'EJDR Street Address (P.0. Box Mumber is Not Acceptable)

HOMOSASSA FL 34446

City FL ] Zip Code
8. The abeve named entity submits this statement for th of changlng its registered office or registered agent, or beth, in the State uf Flonda | arn tamidiar wath, and accept
"the cbligations of r,aﬁslered agen /}NDS /g
SIGNATURE A~ dc—:zr/ @WSJM » .'.'2-— S - 2o
nature typed of pringdd nam(’ reglslered agent and title § applicable (NOTE Regrstered Agent signature required whon roinstating] DATE
FILE NOW!I EEE IS $150.00 ) ) .
9. El Fi
After May 1,208 Feo wll bo$35000 et ooy 1y 3500 e
Make Check Payable to Florida Department of State - ‘
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11
TIMLE LT [ Defete TTLE [}HDGHHW’?BEE [ Change  [J Addition
. alisivodo o f2/23/04-80021~014 150,00
STREETAQDRESS | 11 BYRSONIMA CT. WEST STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-51-21P
e SP 71 Datete THLE [[] Change  I_] Addilion
NAME PONTICOS, STEVE NAME
STREET ADDRESS | 7 W. BYRSONIMA CT. STREET ADDRESS
GITY - ST-2IP HOMOSASSA FL 34446 CITY-ST-2P
THLE DT O petete TLE [J Change ] Addition
RAME JOHNSON, RICHARD NAME
STREET ADDRESS | 10 LINDER CIRCLE STREFT AUORESS
oITY-ST- 2P HOMOSASSA FL 34446 CITY-ST- 2P
THLE BC [ pelete TITLE [ Change  [J Addilion
NAME CHRISTENSEN, ROBERT NAME
STREET ADDRESS |4 SHORTLEAF COURT STREET ADORESS
CItY-SY-28 HOMOSASSA FL 34448 Iy -ST- 2P
THLE 3 Delete TIeE (3 Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CNY-SY-ZP CITY-§T-2IP
e £ Celete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2P CITY - ST-2IF

12. [ hareby ceriitﬁ that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119, 0'?(3)(:) Florida Statuies 1 further cartify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation ar the recever or trustee empcwered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if

changed, or on an at?"wth an addrpserwith all oteT erypowerad. TR
SIGNATURE: == ‘ ﬂ 652."’/ ﬁaf,ﬁr{mﬁm 2 2004 J@.?*/?M’
‘7 S'IGNAWH?AN.D TvfzD OR FHINTEP NAME OF SIGNING OFFICER OR DIRECTCGR Date Dayume Phone #




