2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUiM ENT # P97000034373 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
JMH MANAGEMENT, INC.
Frincipal Flace of Business Mailing Address
2055 WOOD STREET 2485 WOOD STREET
STE 208 STE 208
SARASOTA FL 34237 SARASOTA FL 34237
2. Prncipal Place of Business ~ 3. Mailing Address ' !MM&QM ma ulu Il I“ I[“! iwj !!mmw mm
Suite, Apt. #, g1, D Sunte, Apt. #, ete, — MODRE CR2E0S4 {11/03)
Ciy & State City & State ’ 4. FEINGMDST oo o ” [Applied For_
65'0755437 ) §Nm Applicable
Zip Country ap Courtry 5. Certiicate of Status Desived [ ?eae‘.gg; :;:i:étionai
6. Name and Address of Curent Registered Agent 7. Name and Address of New Regisiered Agent o
Name
g&%owjohéa STREET Street Address (F.0. Box Numﬁer is Mot .ﬂ;cceptébie} —
STE 209 —=
SARASOTA FL 34236 3 o
Cay FL } Zip Code

8. The sbove narned entity submis this statement for the purpese of changing iis registerad office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . e o i _
Bigaature fyped o prinfed name of regigred agent and tits o applicable. NOTE Ragistared Agert sigrallire required when remstalingy DATE
FILE NOWH! FEE fS $150.00 9. Election Campaign Financing $5.00 ey Be
After May 1, 2004 Fea will be $550.00 Trust Fung Contritation. O Added {e Fees

Make Check Peyable to Florida Departinent of State
10 OFFICERS AND DIRECTORS _ . § it ADDITIONS/CHANGES TQ CFFICERS ANG DIRECTOARS IN 11
TmE PT 3 oelete TE [ change [ Addition
Nt HARD, J M4 hte Uoon0n42450 ___
STREET ADPAESS | 4453 QUAIL RUN LN STREET ADDBESS (2710 18-80025-005 =000
CIFY-S1- 2R SARASOTA FL 34232 o LHY-St- 1P _ L o
TRE v 1 Delee THLE [Jthange ] Adeilion
NAME KUZMETZ, ESTHER HAME
STRELT ADDRESS | 1238 RHODES AVE STREEY ADDRESS
ory st-z¢ | SARASOTA FL 34238 )  § sweste _ o
TITLE L3 Detete TE ] Change 3 Addition
RANT HEME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P § omvsto ) L
e 73 Delete NRE Dichange 3 Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CiTy -37- AP CitY-§1- 1 o
Hifla 3 Delate THLE [ crange [ Addition
HAML HANE
STRECY ADDRESS STRLET AGDRESS
Cive-ST- 79 iy -51- 2P )
TME 3 Detete THLE O Change 3 Adoflion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P l CITY-S7-7IP

12. | hareby certifg that the infarmation suppliad with this fling does not qualify for the exemption stated in Seciion 11‘3.{3?%3}6}. Florlda Statutes. § further cerlily that the information
indicated on this report or supplemental raport 18 true and accurate and that my signatute shall have the same legal effect as i made under oath; that § am an officer of divectey
of the corporation o the recever o7 instee empowered to execuie this report as reguired by Chapler §07, Florida Statutes: and that my name appears in Block 10 or Block $1if
changed. or on an attachment with an addrass, with aif othey iike empowered.

sxGNATUHE;?%MMJ a%é—/y Fiy - T g

Pl 1T X ii- 1<l ¥ Y OR MAME OF SICNING DEFEE SR DIRECTOR Dayiime Prona ¥




