FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110849 2 05-05-2004 90203 032 ***155.00

1. Entity Name

KJM GLOBAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
600 CLEVELAND STREET ' PO BOX 22894 ' "
SUITE 940 TAMPA,FL 33622 US 24071105
CLEARWATER, FL 33755 US /_../
S NP A0 A T
oo Crcsiiaws Steser }
Sue, Apl_#. otc, Sglf; ARLH, etcqu 7 03202004  Chg-P CR2E034 (10/03)
Te
~ _City & State City & State f,’ 4. FE! Number Applied For
A L ATRA, Fo 17.0-03930 9z 8 Not Applicable
Zp Country Z'%z 15 CO(U;;WA 5. Cartificate of Status Desirad O gese'ggq :i?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINK, MICHAEL A
5054 QUILL COURT Street Address (P.Q. Box Number is Not Acceptable)

PALM HARBOR, FI. 34685

City FL ‘ Zip Code

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

SIGNATURE : o
Signature, typed or printed name of registered agant and titke if applicable (NOTE: Aegistersd Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE CEQ O pelete THLE [T Chenge 3 Addition
NAME MINK, MICHAEL A ’ NAME
STREET ADDRESS | 5054 QUILL COURT STREET ADDRESS
CITy-§t-21p PALM HARBOR, FL 34685 PUPT CITY-sT-2IP )
TILE Coo T O Delete me (O Ghange (33 Addition
NAME BISHOP, JOHUN T NAME
STREETADDRESS | 325 MARAM WAY STREET ADDRESS
CiTY-57-21P FOUNTAIN, CC 80817 CITY-51-2IP
TILE P [ Delete TILE [JChange [ Addition
NAME ADAMS, KEVIN W NAME
STREET ADDRESS { 325 MARAM WAY ) STREET ADDRESS
QITY-ST-7iP FOUNTAIN, CO 80817 CITY-ST- 219
TILE ] Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS .| . STREET ADBRESS
CITY-51-2P - = T oy-staze - . - - - _.
TTLE ] Defete TALE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE 3 Detete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ﬂ CITY-5T-21P

12. | hereby certity that the information suppliegéwith this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerialsBort is true and accurate 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 raceivgse }I“:’: 6 ampowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmep ﬁ,r aldress, wilh al giher like empowered,
q

SIGNATURE: X Metpet M~ (v v &*/3" o 1 7-6yy-0377

L ucﬁnm\z fmn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v date Daytime Phone #



