2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P98000093285

1. Entity Name

J.T.M. MANAGEMENT, INC.

04-29-2004 90354 028 ***150.00

Principal Place of Business

4100 CORP. SQUARE #116
NAPLES, FL 34704

Mailing Address

NAPLES, FL 34104

4100 CORP. SQUARE #116

2. Principat Place of Busingss

BL7 Paek T

3. Mailing Address

A A

Suite. Apf. #, etc. Suite, Aot #, 6lC.

St 7 Luex ST

04202004  Chg-P CR2E034 (10/03)
City & Stale — Cily & St 17' — 4. FEI Number Applied For
Af Adees . [~T- Arcss, A 59-3540588 Not Applicable
P Counlry Zip “Couniry N . $8.75 Additonal
j SL 0 2. jg[/ P 8, Certificate of Status Desired | Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MAGOCS, JOHNT : e
4100 CORPORATE SQUARE STE 116
NAPLES, FL 34104

Narme

Street Address %@;ﬁo Nur?si Not%%e;ptable) -
757 S,

City

N goces FL|*2Y,

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

the ohligations of registered agent.

A
SIGNATURE it

Signature, typed of printed nameff reqistered agent and tile f applicabis

(NOTE: Regisiered Agent signature required when reinstating}

DATE

. FILE NOW!I! FEE IS $150.00 '
After May 1, 2004 Fee wll‘ be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, .* OFFICERS AND D!RECTORS 11. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

mEe .. |D [ pelete TITLE 7 Bd Change [T Addition
RAME - MAGOCS, JOHN T NAME $F S Soecer 55

STREET ADDRESS | 7045 BARRINGTON CIRCLE, #201 STREET ADDRESS /(/

omv-s1-2¢ . | NAPLES, FL 34108 GiTY-5T-2P Ates, Fo ' Fr0x

TMLE [ Deleta TME [l change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S'{-I\P ‘ CITY-ST-71?

TIME O petete TILE [ ¢hange [ Addition
NAME NAME

STHEET ADDRESS L mee ISP 111723711 2 v s e e

CRY-ST-2IF CITY-ST-2IP

TITLE 3 petete TMLE O Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BTy -51- 4P CIEY-§1-21P

TImLE [ Detete TLE T3 cChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -51- 2P CITY-§1- 1P

TILE [ Datate TILE O change  [[] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-5T-2iP

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 1 19.07}3)(4’). Florida Statutes. | turther certify thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other like empowered.

—_

fect as it made under gath; that | am an officer or director

SIGNATURED __

E AND TYPED OR PRINTED NAME OF SIGNING TQFFICER OR DIEETOR

7/ Pt

Daytime Phane #




