FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT — ecretary of State

P?CNUMENT # P98000093285 04-18-2005 90331 019 ***150.00
. Enlity Name
J.T.M. MANAGEMENT, INC.
Principal Place of Business Mailing Address
xHKBARSSX 331 S5th Ave. S. SSXMEOSK 331 5th Ave. S 50037982
NAPLES, FL 34102 NAPLES, FL 34102
e s DT
Suite, Apl. #, efc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3540588 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 gaaa;asq L’:‘if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MAGOCS, JOHN T
993 8TH ST. SO. Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34102

City FL l Zip Code

8. The above named enlity submits this statement for the purpose ol changing its reg(slered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typad or printed nama of regislered agenl and tlla it applicabla. (NOTE: Ragistered Agent signature equired whan relngtating) DATE
" FILE NOWII FEE i$$150.00 - 1 -9, Election Campaign Financing”™ ™ $5100' MayBe |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D O Delete TE ) [J Crange [T Acdition
MAME MAGQOCS, JOHN T NAME
STREET ADDRESS | 993 8TH STREET SO STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 cmy-51-2P
TTLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
1ITLE 3 petete TTLE - {JChange [ Addition
NAME HAME
STREET ADDRESS | « - - S STREET ADDAESS |— =~ - st —— -
CITY-ST-21P CITY-87-2IP ,
TITLE O] oelate TITLE {change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§1-2IP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21p CIry-§1-2iP
TTLE. - O oeiets - ME [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP

12, | hereby cedtify thal the information supplied with 1his filin 3 does not qualify for the exemption stated in Section t19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an ‘ess, with all other like empowered.

SIGNATURE:\( (0 G P g 2/ S7a 5"

’ Aﬁumne AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR [+ Daytime Phone #

+-




