2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # J75486 Jan 28,2004 08:00 AM
1. Entiy ame Secretary of State
SAN JUAN APARTMENTS, INC.
Principal Place of Business Mailing Address
5821 SAN JUAN AVE 4943 ORTEGA FOREST DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us . us

Suite, Apt. #, etc, Suite, Apt. #, etc . MOORE CR2ED34 {1 1/{)3) s

City & State Ciy & state . 7. FOI Numier T [Appled For

59-2808817 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired O ?eae'g?q 3?:‘;’["”3’
6. Name and Address of Current Registered Agent 7. Name and Address ;:n-f Néw Registered Agent B
Nama
EgZDIDSEII\\II\?EBi}:i E@ERY HJR Street Address (P.O. Box Number 15 Not Acceptable)

JACKSONVILLE FE 32210 —

City FL Zip Code

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

SIGNATURE . - - =i
Signanurs. typed or printed name of regstered agent and tile ff applicable (NOTE. Ragislered Agent signature raquired when reinstaling) DATE
FILE NOW!I! FE-E i$ $-150'00' L 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be\$§5l).00‘ RS Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PTS 1 Delete T 1 Change {3 Addition
NANE RODDENBERRY, HARRY H JR NAME UGQDQQQ i ?545 o
STREETADDRESS | 4543 ORTEGA FOREST DR STREEY ADDRESS N1/268/04-80099-010 150,00
CITY - ST- 2P JACKSONVILLE FL o CiY-57-2p .
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TILE [ selets TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TiTE [ perete TME ] Change [ Addition
NAME TNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2iF o
TITLE 3 Delete e [JChange  [J Addition
NAME I NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2P
TOLE [ pelete TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$7- 2P CITY-ST- 2P

12, T hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19,07?3}(0. Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ort an attachment with an address, with ali other like empowered. B

SIGNATURE: Ay goy- ISCU YL

'Daytme Phana #




