2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # P04000157763 Secretary of State
1. Entity Name
o o of¢ e of¢
JNJ MANAGEMENT CORPORATION 03-21-2005 90104 025 #*7130.00
Principal Place of Business Mailing Address
1554 BELLA CRUZ DRIVE 1554 BELLA CRUZ DRIVE ‘
THE VILLAGES FL 32159 THE VILLAGES FL 32159 vUuRuLLIo
us us
I — U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20 - M ¢o ‘/3 (4 Not Applicable
Zip Country Jp Country 5. Certificate of Status Desired O ?i'ggmﬁ?:;mm’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
. - - . Name _ - - .
l1\|5ESY 4LQEI,_|‘_JE I-égdz DRIVE Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES FL 32159
City FL Zip Code

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

SIGNATURE

Signature, lypad of pinted name of registered sgent and tite If appkcable {NOTE. Bagistared Agend signature requied when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, .1 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD - 3 Delete Nl nne [ change [ Addition
NAME NEYLAN, JOHN J NAME

STREET ADDRESS | 1554 BELLA CRUZ DRIVE SIRELT ADDRESS

CIfY-ST-21P THE VILLAGES FL 32159 CITY-SI- 2P . p

e ) Delete we VP 11U NEYLAN  TodN M {7 Change ﬁ.ﬂ.ddiliun
NAME NAME . ™ L

STSEET ADDRESS STREET ADDRESS 3"‘0 ‘REAP' ] éf P'>

GITY-ST-2IP CITY-ST-2P SHELTON CT Oy g‘-j’

TITLE - O Detete TILE . O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS )
CIY-ST-2P CHTY-ST-21P

TITLE [ Delete TITLE [J change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

e [ belete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; GITY-ST- 7P

TITLE [T Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Toud T NEYL4Y (30) T5e- 1438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




