FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT JARl Secretary of State
DOCUMENT # P03000022396 02-10-2004 90036 027 ***150.00

1. Entity Name g
JLTG COMPANY, INC.

i

.

“Principal Place of Business - i Mailing Addre:
; 600 UNIVERSITY OFFICE BLVD. | .
STE1

UNIVERSITY OFFICE BLVD.
e Coua rL 32804 B onr s , 56405453

B . - . - : . .- - j, il I n
2 Principat Placa of Busingss 3. Mailing Address ]m‘”’m III““ Im.m]lumm“m’lm

wwmmmm Registered Agent 7. Nama and Address of New Fiegisiered Agent
— — o —— e p . S [ N St e i

Suila, Apl. #, etc. Suile, Apt. 4, alC. MOdRE CR2EQ34 (11/03)

“City & State City & Slate 4. FEI Number . Applied For
o5 - O S- =279 Not Applicabie

/Z-m s Counvry zp Country 5. Cerlificate of Status Desired [ ?‘z ;;jqu Aianal

1= 600 UNIVERSITY OFFICE BLVD:

Cmmm o e ewa T e v —— -
T L .
5 e e |

THAMES-GANDJI, JERRIE

- = - |*~Sweet Addrass (P.O7 Box Number is' Nt ACCeptable)
STE 1-C
PENSACOLA FL 32504

City. F L Zip Code

B. The apove named entity submits this statement tor the putpose af changing ils registered office or registered agent, or both, in the State of Fiorida. i amn familiar with, and accepl

he okligations of tegisierea agent.
2/s ) p+
“ pad ’

SIGNATURE

: Reputorea Agers gnaiue regued whon rensiabng)

8. Election Campaign Financing $5.00 May Be
s _ Trust Fund Contribuion. O  AddedtoFees
e a SEN Nk pRRY
10. ﬁ ot MFFICERS AND DIRECTORS - 1, .. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE TME ¥ Additi
ot Je,rrue_ T hawmes GA\;%‘ m _ ‘ O Crange L Atdition
}00‘73 smrtaowess | PO, o 10853 STREET ADDRESS '
brry-ST-2p Pe/v\sw-&e« (f L 32534 -0853 Lv-st-z _
me i O oeleie T ‘ O Change () Addition
HAME NAME
STREET ADDRESS STREE? ADORESS
CAY-§T. 7P . cY-S1-29
TE (7 Deime WL : Dcnange  [J Addition
- -WE . Elaad 4 i e—e—— T . — -, " - amrmay — — - ..WE L s T - . - . - . P - . -
STREET ADDRESS - N smeer anoress
——- 1 CTY-5T. 2P, i S = = = — e s R LTY s ST 2P e o - = - ——— * —_
TLE 03 et wiE Dl cnange [T Addtion
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-51-00 ) FW-ST-ZP
TALE [ Detete TLE {3 Change [ Asdition”
RAVE o
STREET ADDRESS STREET ADDRESS
CiTY-5T-3P CITY-57-ZIP
TmE : {1 Detete me [ change [ Adcition
NAME N
STREET ADORESS STREET ADORESS
oY ST-2¢ cry-s7-2¢ -

12 | hereby certify that the inforrnation supplied with this f:l:ng does not qualify for the exemption stated in Saction 119.07{3)(j), Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifectas if made under oath; that | am an officer or director
ol the corparation of the receiver 0r irusiee empowerad o execule this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all oiher like empowered. 5 5 -

5
SIGNATURE: : Id“"—‘% Jerrie {ham fj-éﬁ"”’ .;1/5/0../ 39320750

mswwmmmmwwmmmmm v Dt Phons B




