FILED
2005 FOR PROFIT CORPORATION Jan 19, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000117398 s 01-19-2005 90007 020 ***150.00

1. Entity Name

JPI MANAGEMENT & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
8288 161STRD 8288 161STRD
LIVE QAK, FL. 32060 US LIVE OAK, FL 32060 US 500“ 388 1
T g RO A
504 NW Ear CAT Court| [ Sama as Pinc g
Suite, Apl. #, etc. Sul(e. Xou ¢, e{ﬁ\c-f_t, N3 ﬂ 'wq:) 01152005 Chg-P CR2EQ34 (10/03)
h( A
City & State K Cily & State T A 4 FEINumber Applied For
Lake City, FL 33-1029011 Not Applisabie
A e il A | Ceunty T T TG Cenicate of Staus Desed [ 98-75 Additional
32 [-] 55 u s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG MARSARETL S t{\;?“'(?%"} is Nat Agagptable)
tree ress (PO, Box Nu is Na otable
LIVE OAK, FL 32060 | Eo% " NwW Far Y Court

N

“ Lake City FL | 4%%ss

8. The abova named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bo, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Na'%s a““jﬂ?"{-ﬁﬂ”.ﬂ“"f(-‘ C"""i - ﬁesideh‘f‘ ’/’ 5-,/"""5

Signalure, typed or pnnls‘!’nama of registersd n&ml and ttle if a&mﬁm‘ [NOTE: Ragistered Agent signature lc&fnre’d whan reinstaling) DATE
9. Election Campaign Financing $5.00 may B0 ’
FILE NOW!!I FEE IS $150.00 ¥
After May 1?20“(;5 Fee wifl bhe $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TeTLE P O Detete TITLE B Change [ Agdition
NAME CRAIG, MARGARET L NAME
STREET ADCRESS | 8288 161ST RD seeT aoniess | 5o N w Fq'f' Cat Court
an-sr-ap | LIVE OAK, FL 32060 ors-e (Lake Citw, FL 32055
TITLE VP O oelete TITLE =7 Wohange [ Addilion
NAME CRAIG, MARGARET L NAME
STREET ADDRESS | B288 161S8T RD SREETADDRESS | S o6 N W Fat+ Cat Court
orv-st-2P | LIVE QAK, FL 32060 or-ste |lajke O H“'} ; FL 3 2055 _
_TMLE _ TREA . e e -—Epetee- — - me— —| — - - e T = ‘B Chaige. [0 Addition”|
NAME CRAIG, MARGARET L NAME
STREET ADDRESS | 8288 161 ST RD swarraonress {§pt N Fat Catt Court
CITY-5T-2PP LIVE OAK, FL 32080 CITY-51-2@ Lalf e O -1-..-\‘ , F L 32054
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-83-2P
TITLE 7 Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2i0
TILE O Detete TILE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
Cify-81-2IP CITY-8T-2IP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in BiGek 10 or Block 114

changed, or on an attachment with an address, with all other like empowere:
SIGNATURE: __7Y] Mma/é’w-/&z ”ann:f L (i ’/' f/zws (39‘-)7/3—73?0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 P ec: d - Dare Daytime Phone #
résiden

1-




