2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000000108

1. Entity Name

J.D.H. REALTY COQ.

Principal Place of Busingss

Mailing Address

8603 SOUTH DIXIE HWY 8603 SOUTH DIXIE HWY
205 205
MIAMI, FL 33143 MIAMI, FL 33143

2. Principal Place of Business

3. Maiting Address

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90036 002 ***150.00

40001739

OB AR AR T

Suite, Apt. #, etc. Suite, Apt. #, elc.,

uie. Apt. 7, ele M Ap 01062005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Appiied For

91-2013882 Not Applicable

- Zi .

i Country P Country 5. Certilcate of Status Desied ~ [J $8+7 Additional
Fee Required
B..Name and Acdress of Current Registered Agent 7. Nama and Address of New Reg d Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL ’ Zip Cade -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Floriga. | am !amiliar with, and accept

the obligations of registered agenl.

SIGNATURE

- Signature, yped of printed nama o registared agent and title if spplicable.

(NOTE:

v Agert sig

requued when rei

' FILE NOWIll FEE IS $150.00
" After May 1, 2005 Fee will be $550.00 __( ___

9. Etection Campaign Financing
TrustFund Corvribution.

$5.00 May Be

Added to Fees _

11. r

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete 1IMLE [J change [ Adaition
MAME HARPER, JAMES D JR. NAME

STREET ADDAESS | 11120 MC CANN ROAD STHEET ADDRESS

CITY-S§T-2IP AMITY, OR 97101 CITY-ST-2IP

TIILE A O pelete TIME { change [ Addition
NAME SCHOLTZ, MARITA B NAME

STAEET ADDRESS | BB03 SOUTH DIXIE HWY #205 STREET ADDRESS

CITY-§T. 2P MIAMI, FL 334137807 CITY-ST-ZP

TTLE 3 Detete _Tme [0 Change [ Adaition.
HAME T T B T T e ’
STREET ADDRESS STREET ADDRESS

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

TVILE O Detete TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TILE ] Deete TinE [ Change [ Addition
HAME HAME :
“STREET ADDRESS STREET ADDRESS . -
CITY-ST-7IP Tt CITY-ST-Z9° -

TITLE LT, [ Delate’ TITLE . [ Change [ Addition
NAME L NAME

STREET ADDRESS e e - STREET ADDRESS - - -

qrrstaP | CITY-ST-7iP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jhanite /5,

ity B, Sesbers

/- é-—m’ S, 70, S¢fs

SIGNATURE AND TYPEDOR PRINTED NAME ’l SIGNING OFFICER OR DIRECTOR

vy

Daytme Phone #




