2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P87000050968 Secretary of State
1. Entity Name
03-22-2004 90037 025 ***150.00
J-MAN ENTERPRISES, INC.
Principal Place of Business Mailing Agdress
5095 LAGUNA VISTA DR 5095 LAGUNA VISTA DR
MELBOURNE FL 32934 MELBOURNE FL 32934
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3451480 Not Applicatle
e Couniry Zp Country 5. Centfficate of Staus Desired [} Eese;fg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_— Name .
gggMgéURl\?ﬁeéTA DR Street Address {P.0. Bax Number is Not Acceptable)
MELBOURNE FL 32934
-
City FL Zip Code

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

SIGNATURE

Sighaturs. typed or primted name of registered agem and tille il apphcable, (NOTE: Registered Agent signature reguirect when reinstating) DATE

wFILE NOW"' FEE IS $150.00 : ) - .
Alter Moy 1,2008 Feo will be $55000 e Funs Gontopution. DR tay Be
S Make Check Payable tn Florida Department of Slate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TMLE [l change [} Addition
NAME SCHMITZ, RANDY NAME
STREET ADDRESS | 5095 EAGUNA VISTA DR STREET ANDRESS
CITy-S1-21P MELBOURNE FL 32934 CITY-ST-2tP
TIE VP [ Delete TILE [JChange [ Addition
NAME CAMPBELL, JOHN L NAME
STREET ADDRESS 2240 HAMLET DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32934 CITY-S1-7IP
TILE O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 balete TITLE h [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE ] pelere TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21° CITy-5T-ZIP
L [ velete mE [C3change [ Addition
NAME NAME
STREET ADDRESS STAEET ADHORESS
CITY-ST- 7P GITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this re, s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all ather like empg;

SIGNATURE:

3*/9-0‘/ 23195 -]

D NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Prone #




