2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 08:00 AM

DOCUMENT # P95000017802 Secretary of State
1. Entity Name
J& gMANAGEMENT, INC.
Principal Piace of Business Mailing Address - - )
720 NE HWY 19 720 NE HWY 19 o
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 LS
01062004 No Chg-P CR2E034 (10/03) _
DO NOT WRITE IN TH'S SPACE 4. FEI Number _ Applied For
59-3299801 1 7Not AgpﬂciaPB
5. Certificate of Stalus Desitad [ fi-;f’qﬁf‘:&"ma'

8. Nama and Address of Current Registerad Agent

o L TV 18 DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The ahove named entity submits this stetement for the purpose of chenging its r’e“ﬁi's't}aréd;ﬁce or registered agent, or both, in tha Stale of Florida. |am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — E—— — —— S — S
Signature, typed or arinled neme of reg:starad ggent and tile If applicanle, (NOTE. Aspistered Agent signature required when reinstating) DATE :
. T UDOOOO026443
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe | 150 T4 -O0DRA-01E 150.00
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. (| Added tc Fees * *
10. OFFICERS AND DIRECTORS — 1 S o -
TITLE P C C - o
HAME BARD, CARLA A

STREET ADDRESS | 1230 SE KINGSBAY DR
CITY-ST-2IP CRYSTAL RIVER, FL 34429

TIMLE VP

NAME BARD, JOHN J SR
STREETADDRESS | 1230 SE KINGSBAY DR
Crev-St-ap CRYSTAL RIVER, FL 34429

TITLE ST - - - o T e
NAME LANGLEY, RACHAEL S

1704 N CAMRON PT -
zmﬂ?gﬁ S LECANTO, FL 34451 DO NOT WRITE

_— 7 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21IP

THLE

NAWE

STREET ADDRESS
Ty -S7-21P

TRLE
NAME
STREET ADDRESS

Clir-ST-2P

12. | horeby cenifg that the infermation supplied with this filing does not qualify for the exemption stated in Saecfion 1 19.07?3)0), Florida Statutes. | further certify that tha information |
indicated on this report or suppleme: port is true and accurate and that my signature shall have the same Jegal eifect as f made under oath; that 1 am an officer o diractor
of the corparation cr the recelv stda empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changsd, or on an attachm ith, dress, with all other liks red.

P

SIGNATURE?. =275 %,, 2l _ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR _ bae Cayline Phone # o7




