2004 FOR PROFIT CORPORATION .

' ANNUAL REPORT =

FILED
Mar 18, 2004 8:00 am

DOCUMENT # V47637

1. Entity Name
J & M MANAGEMENT SERVICES, INC.

Secretary of State

03-18-2004 90056 001 ***300.00

Principal Place Of%‘;’ 35

Mailing Address 2z ANS

3710 RONALD REASGHPRWY 3710 RONALD BEASEN PKWY 53Ubb 1o
DAVEN PORT, FL 33896 DAVEN PORT, FL 338396 )
g RER R R
310 Lavid Larshi FKY| 3o Renvn o i Pecaly
Suile, ApL. #, Bic. Suite, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03)
Sity B.- State — — City & State —_ 4. FEl Number Applied For
SM@-‘M‘( e =Y QPGQ'\“I @""" 59-3137350 Not Applicable

Zip

b | B%n T

234 6

0 $8.75 additional

5. Certificale of Status Desired Fee Required

33K5

—. 6. Name and Addressg of Current Registered Agent _

7._Name and Address of New Registered Agent

ECKERSLEY, MICHAEL C.
125 HILLTOP STREET
DAVENJPORT, FL 33837

Name

Street Address (P.O. Box Number i5 Not Acceptable)

City

Zip Cace

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, fyped or pratted name of régrstered agent and ttle d spplicable.

{NOTE: Registered Agent 2ignaturé required when remstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delee e [ change [ Addition
NAME ECKERSLEY, MICHAEL C. NAME

STREET ADDRESS | 125 HILLTOP ST. STREET ADDRESS

CiTY-5T-2P DAVENPORT, FL 33837 ony-s1-2P

TILE D [ celete TITLE [J change [ Addition
NAME BLACKBURN, JASON P. NAME

STREET ADBRESS | 125 HILLTOP ST. STREET ADDAESS

CITY-ST-2P DAVENPORT, FL 33837 CITY-ST-2P

TMLE 3 pelete TLE [ Change [ Additicn
NAME HAME

- Lk s e g o —- ~ - - Ay = e e - - Py . IS
STREET ADORESS STREET ADDESS

CITY-ST-27 CiTY-SE-21P

TINE 7 oelete TILE {Jchange  [] Acdition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

THLE O oelete TIME [Jchange ] Adeition
NAME NAME

STRFET ADDAESS STREET ADDAESS

CITY-ST-ZF CITY-§T-2F

TLE [ Detete TILE Ol cnange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P ﬂ CITY-ST-2P

12. | hereby certify thal the infgrmation

changed. or on an attachs

SIGNATURE:

#fan address, with all other like empowered.

e —

upptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Fiorica Statutes. | further certify that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

Ylcriam. ecwaetd]

sz! e SE3Upy b

v
SIGNATURE iLND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Darz Daytmé Phone #




