2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . - . Apr 30,2005 08:00 AM

DOCUMENT # P98000027884 . Secretary of State
1. Entity Name '
JDS MANAGEMENT, INC.
Principal Place of Elusiness- 7 —: Mailing Addres; ) B
P.0.BOX 840037 ~ P.0. BOX 840037
ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084
R SR IR
Suite, Apt. #, efc. _ Suite, Apt #. elc. 04272005 Chg-P CR2E034 (10!03)
City & State . . City & State ) - 4, FEl Number Applicd For
59-3500419 ot Applicable
Zip Country Zip Countsy 5. Centificate of Status Desired [ fg-giﬁ:’ed;‘b“ﬁ'
6. Name and Addrggs of Current Reglstered Agent ) 7. Name.‘and Addrass of New Registered Agent
Mame
GASSMAN, ALAN S ESQ.
1245 COURT STREET . - Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 T
CLEARWATER, FL
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am Familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ -~ =~

Slgnawre, yped ot printed name \;;egﬁ;.wm agem ahd TuE ¥ apnifcalle - - lEND_'Féqui‘?*m’sﬁ Agent signature requirad when reinstating)_ R DATE
FILE NOWIII Is 0.00 9. Election Carhpaign Financing $5.00 May Be
After ME;’.‘,, 200;,5.5, wifﬂf. $550.00 Trust Fund Contribution, O  Added to Feas
10, T OREICERS AND DIRECTORS EEP ' ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
me vPsS O pelete L e e O Change [ Addition
Sadisd
o WYTIAZ, JOSEPH L o 4 J,;';:;i;;.gygg;ﬁ‘qg4 0 150, 00
STREET A0DRESS | P.O. BOX 840037 STREET ADDRESS S a0 i 150,00
CITY-ST-2P 5T. AUGUSTINE, FL 32080 - omY-51-1
WE . P [ pelcze TMLE O] Crange [ Addition
NAME WYTIAZ, DAVID L NAME
STREET ADDRESS | PO, BOX 840037 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 . | cmy-sT-2r
TILE D O pelte TILE [ change [ Addition
NaWE WYTIAZ, SARAH L NAME
STREET ADDRESS | PO, BOX 840037 STREET ADDRESS
cry-ST-2F | ST. AUGUSTINE, FL 32080 | _ omvestze '
1LE 7 Detete TTLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST 2P o CITY-57-2/P
TITLE 1 Delete TLE [ change  £.] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
GilY-S1- 2P ] omvstze
ME O Delgte e I Change  [J Adcition
RAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-S§T-2IP CITy-§7-2P

12. | hareby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(7, Florida Statutes, ) further certify that the information
indicated on this report or supplamental report Is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcicr
of the corporation or the receiver of trustes ampowersd Lo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blgek 11 1
changed, or on an attachment with aﬁdress. with all other like empowared. afd (f

SIGNATURE: )ﬁé/ A= Ppes. pSspd L-WI‘/JE*LM’L//‘# A<y

/i\ NATURE ANG TYPED DR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone X




