2005 FOR PROFIT CORPORATION

FILED

Apr 29,2005 08:00 AM

~—__ ANNUAL REPORT
DOCUMENT # P38010 "

1. Entity Name -

S & .J MANAGEMENT, INC.

Secretary of State

Principal Place of Business

100 RED FERN PLACE
FLOWOOD, MS 38232 _— . -

Mailing Address

P.0 BOX 320009
~-—- FLOWOOD, MS 30232

DO NOT WRITE IN THIS SPACE

(AR

04192005 No Chg-P CR2E034 (10/03)

4. FEI Number . Applied For
64-0696098 Not Applicable

5. Conicate of Status Desired [ $B-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

NORRIS, JOHN

201 NORTH MARION

SUITE 301 o

LAKE CITY, FL 32056

B. The above namad entity submits this statement for the aurpose of changing its registered office or regisiored agent, or bolf, in the State of Plarida. 1 am familiar with, and accept

the cbligations of registarad agent,

SIGNATURE

Signalure, yoed & prinled Nme & registered Bgent and ttle 7 applicable

(NOTE, Registerad Agent Signature rquiréa whe feinstaling)

FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

o

—— e OG034 1405
e DRA2RA05BO0I5011 159, g

DO NOT WRITE

|—"="IN THIS SPACE

10, OTFICEHS AND DIRECTORS |
TiLE I T - -
NAME STURDIVANT, MIKE

STREET ADDRESS | ROUTE 1

CITY-ST-7P GLENDORA, MS _

TTE o - o B
NAME JONES, EARLE F. -
STREET ADDRESS | 2552 LAKE CIRCLE DR

CITY-ST- 2P JACKSON, MS

T Ds ) B
NAME STURDIVANT, GAINES P.

STREET ADDRESS | 2460 MEADOWBROOCK RD

CITY- §1-2P JACKSON, MS

TITE vT - B

NAME HART, MICHAEL J,

STREET ADDRESS | 1000 RED FERN PLACE

CiTY-5T- 2P FLOWCOD, MS 39232

TE - T

NAME

STAZET ADDRESS

CTY-ST-217 -

T ) o

NAME

STHEET ADDRESS

CTY-ST- 21

12, [ hereby certi that the informaticn supgtied with 1his filing does ﬁof'Quaﬁfy-';Tor the exsmption stated in Section 119.0713)D, Forida Statules | further certify that the information

indicated on this report or supplement
of the corparation of the receiver or
changed, or on an aitaghaen wit

SIGNATURE:

eport is true an

ressy with all ophgf like

SN

U1 leel T fpet-

accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
a empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

Y /'-‘/-f

SIGHRATURE AND TYPED orftrursn NAME QF SIGNING OFFICER OR DIRECTON

Dals Daytime Phone #

_ VvV




