2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000070947 T Apr 09, 2005 08:00 AM
1. Enty Name ) Secretary of State
J&M MANAGEMENT OF NORTHWEST FLORIDA, INC.

Principal Plage of Business L _ ) .A ) - Masling Address
C/Q WILLIAM SCOTT FOSTER C/O WILLIAM SCOTT FOSTER
908 MAR WALT DR., STE. 1014 908 MAR WALT DR., STE, 1014
2. Principal Place of Business __ =~ — - | 3. Mailing Address e
Suite, Apt. #, ete. - Sute, Apt A ete. 15t MOORE CR2E034 (10/04)
City & State ST City & State 4. FEINumber Applied For
] 58-3589651 Not Applicable
Zip ' Country Zp " Country 5. Certificate of Status Cesired | $8'75 Addifional

Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registared Agent
) S T ’ - Name
Sggs Liﬁé \\cvn‘kli—l?\ gﬂ?\?EO T Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014 -

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity suBimits this statement for the purpose of changing Its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - - -
Sigrature, typsd of pintas name of regsterad agant and ikl ¥ applicable NOTE Rogrstared Agent signatyrs requrrad when reinglarngl ™ oo DATE
FILE NOW!H FEEIS$15000 ] o 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 FA_?&_ W'" Be §550.00 Trust Fund Contribution.  []  Added ta Fees

Make Check Payable to Flotida Department of State
10. ~ " OFFICERS AND DIRECTORS I B3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 D T i Tl peete CTmE [J Change  [J Addition
NAME HANNA, MARILYN HAME HODonoaas204
STRECT ADDRESS | 10745 EMERALD COAST PARKWAY, W. STRFET ADDRESS D4/TA05-50018-5 150,00
Cily-s7-21P DESTIM FL 32541 Cily-§1- 2P
(E D I Detete me Clchange [ Addition
NAME HANNA, JOHN R NAME
STREETADDRISS 10745 EMERALD COAST PARKWAY, W. SIREET ADDRESS
GIY-§7-2IP DESTIN FL 32541 CIfY-$i-7F
e i L Deiete = [ thange [ Addition
NAME NAML
STRTET ANDRESS STREET ADDRESS
OITY-ST-2IF CIY-S1- IF
e - ' Cloeee  § E ' C] Change [ Additian
HAME NAME
CTRCET ADDRESS STREET ADDRFSS
GHY. ST 2P SITY-5T-7F
flite T L7 Ouiete ame ' [J Change L] Addition
NAME NAME
STREET AODRESS STRFLT ADDRESS
CITY-51-2P Q CITY-51- 7F
e - [J Detete TE ' [ Chenge [ Adition
NAME NAME
STRECT ADDRESS - : STREET ADDRESS
CIy-S1-2P Y- 5170

12, | hereby cernfg that the informatian supplied with this fling does not qualify for the exemption stated in Sectidn 119.07{3)(1), Florida Statutes, 1 further certify that The information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if matia under cath; that [ am an officer or director
of the carparatian ar the receiver or frustea empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 .ar Block 1% if
changed, or on an attachment with an address, with all other like empowsrad. P $’D —

SIGNATURE: J% a /ZJ\ZU!& ,WW . L %;Lo s GSY-Hrs

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone 4




