2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000007835

1. Entity Name

F.J. MANAGEMENT CORPORATION

Principal Place of Businass

4419 HARBOR ISLAND DRIVE
JACKSONVILLE FL 32225

Mailing Address

4419 HARBOR ISLAND DRIVE
JACKSONVILLE FL 32225

2. Principal Place of Business
821 Oueens Harbour Blwvd.

3. Mziling Address
Same

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90036 015 ***150.00

I [

821 Queens Harbour Blvd,

Suite, Apt. #, etc. Suite, Apt. #, etc, { MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Appliec For
Jacksonville, FL NO-T APPLICABLE Not Applicable
Zip Country Zip Country » . $8 75 Additional
. f i -
32225 USA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed o panted name of registared agent and title if applicable.

(NQTE. Regisiered Agerl signaiura requirad whan reinstating}

DATE

. FILE NOWIl! FEE 15 $150.00 -
After May 1, 2004 Fee will be $550.00 - -
“Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

10. 1,
TITLE P 1 Detete TE Clchange [ Addition
NAME TREMBLAY, FRAZER NAME

STREET ADDRESS [ MKISDHOREERIEKANXERNE 8521 OQueens Harbour] Blwdgaess

CiTY-ST-2IP JACKSONVILLE FL 32225 e CITY-ST-2IP

TITLE VPD TITLE [ Change ] Addition
NAME TREMBLAY, JACQUELINE NAME

STREET ADORESS | 4418 HARBOR ISLAND DRIVE STREET ADERESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S7-7IP

TITLE [ petete TILE CJchange  [J Addition
NAME - MAME

STREET ADDAESS STREET ADDRESS

cITy-31-71P CITY-ST-2IP

TITLE [ Delate TMLE [l Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Defete THLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-87-2° CiTY-ST-21P

THE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemeantal report 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 receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach?ﬂith an address, with all other like empowsred.
SIGNATURE: _Zos e M

F1ohod oy 520638 3

7 7 StdNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




