——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P94000082962

1. Entity Name

LJ MANAGEMENT GROUP, INC.

Secretary of State

02-02-2005 90041 045 ***150.00

4735 PALM

Principal Place of Business

FORT MYERS FL 33-9058

Mailing Address

BEACH BLVD PO BOX 51284

FORT MYERS FL 33994-1284
us

4UU108UG

2. Principal Place of Businass

3. Mailing Address

|

|

MR

il

LA

Suite, Apt.

#, elc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65-0535103 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Dasired d $8.75 Additionat
Fee Required
6. Name and Addrass of Currenl Registared Agent 7. Name and Address of New Registered Agent
- Name - - —_ - -
RYAN, MICHAEL P. -
13758 OX BOW ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 333805
City Zip Code

FL

SIGNATURE

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

Sgnatwre. typed o printed name d registared agent and tills it apphcable

(NOTE Ragrsiored Agenl signatura raquired whan rainsiating)

DATE

9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TILE [ Change  [] Additian
HAME RYAN, LYDIA A NAME
STREET ADDRESS | 17586 PLUMENA LN S1RECT ADDRESS
CITY-53-2IP NORTH FORT MYERS FL 33917 CIFY-SI- 2P
TILE ST [ pelete TinE s [FChange [ Addition
NAME RYAN, JOHN E. NAME
STREET ADDRESS | 17586 PLUMERA LN STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL 33917 CITY-ST-2IP
i — |vP . - - - 5 Delete I - e [T'chiange  ~[) Addition
NAME RYAN, KEVIN D HAME
" STREET ACDRESS [ 7002 SWAN WAY - ~STREETADDRESS ~ - — ™= = S e = e e
oY-ST-ZIF  |CARY IL 60013 CIY-5T-7F
TIMLE [ Delete TITE ve ) Change  EFAddition
NAME NAME CANTA LENE , NAL ceswd
SFREET ADDRESS seeranoress | § 7736 Teaciva <lack
CITY-ST-7IP CITY-ST- 7P N Foasx TUYG RS o 539177
TILE [ Delete TILE -r [ Change B Addition
NAME NAME A b
STREET ADDRESS STREET ADDRESS EANTAREN 2, Al nn-.l\[
CITY-51-2P CY-SI- 2P 7 ::EL.‘.?LA:&‘-(.HJ ‘_sc‘ F"--L 2351\
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$T-21P

changed,

SIGNATURE:

or on an attachment an address, with all other like empowered.

T € ¥ p S'a-_c_r\.,

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(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 offect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

)28 (o 23% U3\ 9

SIGNATURE AND T\?tly)ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phane #




