FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State

P E(,?WCNL;JJ:’I ENT # P04000153619 05-02-2005 90987 048 ***150.00
JTK MANAGEMENT, INC.
Principal Place of Business Mailing Address
820 10TH AVENUE N.E. 820 10TH AVENUE N.E. 3
NAPLES, FL 34120 NAPLES, FL 34120 I 4 ﬂ l 54 33
P S 0D OO b

Suite, Apt. #, elc. Suite. Apt. #, etc. 03282005 ChgP CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

(6.'{ 70‘} 'L Not Applicable
Zi Country Zp Country 5. Cenrtificate of Status Desired a fi.gil:\i::;tional
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Registered Agent

Name

LEIDECKER, JUANITA G

820 10TH AVENUE'N.E. Strest Address (P.C. Box Number is Not Acceptabla)

NAPLES, FL 34120

City FL | 2ip Code

8. The above named entity submns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
tha dbligations of registered agent,
i

-

»

SIGNATURE bl ol
*y * Signanse. typsd or pqmm nama of registares agent and Ltia 4 spphicabla {NOTE Registerad Agem signatura requxrad when renciabng) DATE
FILE NOWIII-.,,FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005.Fée will be $550.00 Trust Fund Contribution. a Added to Fees
Hifa
A
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ vetete TMLE [JChange [ Addition
NAME LEIDECKER, JUANITA G NAME .
STREET ADDRESS | 820 10TH AVENUE N.E. STREET ADDRESS
CITY-57-ZP NAPLES, FL 34120 CITY-5T-2IP
TliLE SVD O Derate TME O change [ Additon
NAME REED, KANDICE NAME
STREET ADDRESS | 820 10TH AVENUE N.E. STREET ADORESS
CITY-ST-2IP NAPLES, FL 34120 CITy-57-2Ip
TINE [ peteta TMLE O change  [J Additien
NHAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TITLE O pelete TIME (3 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF )
TITLE L] Delete TIME O change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME [ oeteta e ) [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CHY-ST-2IP

12. | hereby certify thai the information supplied with this flllﬂg does nat quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthar gertity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama lagal elfect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repm as required by Chapier Flarida Stalutes, and that my name appears in Block 10 ¢r Block 311

changed, or on an attachmant with an adghass, with all other like empowere
SIGNATURE: 29434
omced FTY: Dala Dayurrs Micrie «




