2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P99000070947 ecretary of State

1. Entity Name 04-28-2004 90242 022 ***150.00
JE&M MANAGEMENT OF NORTHWEST FLORIDA, INC.

1

Principal Place of Business - Mailing Address

C/Q WILLIAM SCOTT'FOSTER « - C/O WILLIAM SCOTT FOSTER s ‘ : M .
908 MAR WALT DR, STE. 1014 909 MAR WALT DR., STE. 1014 - ‘ : ~
FORT WALTON BEACH FL 32:547 - . FORT WALTON BEACH FL 32547 ’ ) . S i
2. Pringipal Place of Business . 3. Mailing Address
“Suite, AL ¥, etc. Suite, Apt. . elc. MOORE CR2ED34 (11/03)
City & State City & State ] 4. FE! Number Applied For
59-3589651 Not Applicatie
2ip Country Zip Couatry 5. Certificate of Status Desired O ?g‘;iﬁ;ﬁ;ﬁonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
o “_S(C)DQSLEARﬁ V\XI%IC!IABARISVEOTT% T . - Slré;tlAddress (P.O. Box Number is Nét Accepla;)le)
SUITE 1014

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

‘| SIGNATURE
R . Signaturs, typed o panted name of registered agent ang tide it apphcanla. (NOTE: Remstered Agent signatute requirad when reinstanng} , DATE
- 9. Election Campaign Financing $5.0U May Be
At Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE D O nelete TITLE . [Jchange (] Addition
NAME HANNA, MARILYN NAME
STREET ADORESS | 10745 EMERALD COAST PARKWAY, W. STREET ADDRESS
CiTY-ST-7IP DESTIN FL 32541 CiTY-5T-ZP i
TLE D O Delete TNLE [ Crange [ Addition
NAME HANNA, JOHN R NAME
STREET ADORESS | 10745 EMERALD COAST PARKWAY, W. STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-ZP
THLE O pelete TME [ change [ Addition
NAME NAME
-| -STREETADDRESS | —weme e W e = o e e+ R STREET ADDRESS ™ T T T T S Ty T e T
CITY-5T-21P CITY-ST- 2P
THLE O pelete TITLE O change ] Acdition
NAME s -l NAME
STREET ADDRESS ’ N -~ || STREETAGORESS
CITY-ST-ZF - ‘Gry-§T-2p
THLE o 7 Delete TILE 3 Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
THTLE B i O Delate TILE : [3 Charge L] Addition |,
NAME e A HAME . ‘ e e e A )
* STREEY ADDAESS ‘ ‘ - STREET ADORESS . . .
* CITY-ST-2P . N ot CITY-ST- 2P o, LT 3

- 12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn 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 my signature shall have the same legal effect as if made unger gath: that | am an officer or directar
of the corporation or the receiver ar trustes empowered to executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered. S\‘b p———

SIGNATURE:

LA
FFICER OR DIRECTOR

AGH SIGNING Ol




