2004 FOR PROFIT CORPORATION e ER
ANNUAL REPORT | HLzL

DOCUMENT # P03000083459 " e (1
1. Entity Name oL QcT 28 AW 11: 27
J&S MANAGEMENT TEAM INC,
ry OF STAE
£ v ORIDA
Principal Place of Business Mailing Address
1967 SW BURLINGTON ST. 1967 SW BURLINGTON ST.
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
s e AT T
Suite, Apt. #, efc. Suite, Apt. #, etc. 09302004 Chg-P CR2E034 (10!03)
City & State City & State . 4, FEI Number Applied For
. O 5 O q q Not Applicable
ap Country Zp Country 6. Certificate of Status Desired I fi'gil‘:\i?:;ﬁma'
. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Name ;
HILL, JESSIE E JR. T -
1967 SW BURLINGTON ST. Street Address (P.O. Box Number is Not'Acceptable)
PORT SAINT LUCIE, FL 34984
City Zip Code
n \ FL

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

the obligaticns of registered agent.
i SICH
DATE ’

SIGNATURE QQSS"Q, tZOQ'—'AYl H”H

Signalure, typed or printed name of registerad agent and tithe if applicanle. (NOTE: Reuis‘.ereyﬁ\geysiqhatufe required when reinslatingy
FILE NOWI! FEE IS $550.00 9. Electien Carnpaign Fiﬂ&'{g $5.00 may Be
Due by September 8, 2004 Trust Fund Contributiort 00  Added to Fees
10. CFFiCERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ) 1 elete TITLE (O Change [ Addilion
NAME HILL, JESSIE E JR. NAME
STREET ADDRESS | 1967 SW BURLINGTON ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34984 . CIvY-§7-ZIP
TITLE v [ pelete TITLE Clchange  [] Addition
MAME HILL, SHEILA G NAME
SIREET ADDRESS | 1967 SW BURLINGTON ST STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34984 CITY-57-2IP
TITLE ) 3 pelete mLE ’ [ Ghange ] Additin
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ) CITY-ST-7IP _ .
TILE 1 pelete TITLE [ Change £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TILE 3 Delete TIMLE [ change 3 Addition
NAME , NAME e I c__""1 4=51=2 .
STREET ADDRESS STREET ADDRESS 110208 ~-01051~-00 _:;_.;;+;Ef:[:| 10
CITY-ST-2p CITY-§T-2IP e - - T
TMiE . [ Delete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P

12, | hereby certity that the mtormatm supplied with this filng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplefnental report is true and agguratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to effécutgihis report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address ?l li powered,
SIGNATURE:

Nessie. Ahad oo e 357

0 T\'PED OR PRINTED NAME OF SIGHING CFFIGER OR DIRECTOR Date Daytima Phane #




