2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR])

DOCUMENT-#651179 Feb 06, 2004 08:00 AM
© Bty ams N-#-85 Secretary of State
J N L REALTY, INC.
Principat Place of Bosiness Mailing Address
6737 DANAHCCT 6737 DANAH ST
STEe . SFEH2
FORT MYERS FL 33008 FT. MYERS FL 33308
us us
T i PIRREMRERRE R R
i
Suite, Apt. #, elc, Sute, Apt # alc — ) WMOORE CR2EN34 (1 1}03}
Ciy & Sate T Ciysowme ' ' | 4. FEI Number Fppied For |
o L 59-1778055 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Degirad [ ?i.g?q L.ﬁ;ﬁed;ﬁenai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registersd Agent .
Name
is'?g?E %)!AJP? A{HN(E}-E- . Swrest Address (7.0, Box Number 1§ Not Acceptatie)
SUHFE+#2 = e
FORT MYERS FL 33808
City FL Zip Code

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 Flonda. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE R . - e .. - . B

Signaura. tvped os printed name of regstered agent and ke [ appkcable. {NOTE, Registered Agent signalurg regured when reinglaling} DATE o .

e g 30 7 — B ‘
oS EE RS ¢ o commrr  $2.00
ay . o wi e Trust Fund Contribution. O Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 1
ME PD [ Delete TME O Change 3 Addition
HAME LOPEZ, JOHN J. NAME UODONGG3TaIs’?
STREET ADDRESS | 6737 DANAH CT. STREET ADDRESS 02 /05/04-80097 -00t 450,00
cry-sT-z¢  [FT. MYERS FL L o CiTY-§1. 2P B S
TITE ST O belete HHTY [ Change ] Addition
HAME LOPEZ, NANCY HAME
STRELT ADDRESS {6737 DANAHCT STREET ADDRESS
omy-sr-2P {FT. MYERS FL - . ) . ... §om-ste o o o
TME . 3 pelea TLE Clcnange 7 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZiP )
TS (] oetete TITLE I change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-57-2P _ ) CIvy-s1-2p
Tng [ pelete THLE [T change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP B . f cmr-seme o
TITME 7 Delete HE -~ O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
GIry.§7-z° Y- ST- 2P .

12. | hereby certify that the information supplied with this filirrg does not qualify for the exemption stated in Section 119.0753)[”. Floricka Statutes, | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that ry signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachment with an address, with 2 othar like empowered.
SIGNATURE: .~ /levesy - o?/gLA?’ 237-335- 8245

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




