o FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUMENT #P97000028717 04-25-2005 90290 040 ***150.00
. Entity Name
JAWS MANAGEMENT CORPORATION
Principal Place of Business Mailing Address \\-QSAB N Mt
“3355-BEARSSAVE 3355-BEARSSAVE™ )N DA«
TAMPA, FL 33618 V5™ TIMPA TL 2016 ROV g
s TS N RO b A
. Yy .
Suite, Apl. #, elc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tamipg . Fi 59-3437553 Not Applicable
P Couniry 2’% g COUN&S 5. Centificate of Status Desired O ?g'ggqﬁse‘g'i“"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sinders wWaltey

mR \ (Q5ag ‘Q &&E'MBM’ Street Address (P.O" Box Number is Not Acceptabie)

TAMPA, FL 33618
| 10628 N Dale Mg, Huy .
™ Torpg. FL | 550k

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

he obligations of registaraghagent.
SI;NAT::Et\)\DS\QE/\ &W\QZND \)\3&\\\“&1- M}\E 2/';0 /05

Signature. tyced or printad name of registared agent and ttle f aopiicants. {NOTE: Registeved Agent signature :equired when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [T Addition
NAME DIXON, WILLIE NAME
STREET ADDRESS | 11004 ULSTER COURT STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33610 CTY-ST-ZIF
TITLE D I Delete TITLE [J Change ] Addition
MAME DIXON, MARYSE C NAME
STREET ADDRESS | 11004 ULSTER COURT STREET ADDRESS
CITY-57-21P TAMPA, FL 33610 CITY-ST-2IP
TIMLE O pewte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE 3 Delete TILE O change [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IF
TME 3 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
ot the corporation or the receiver or trustes empowered 1o executs this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /i ﬂ@/m e Lxon %/deé/w/

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




