2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » FILED

DOCUMENT # K91677 Mar 15, 2004 08:00 AM
1 Entty Name -~ Secretary of State
| & J PROPERTY MANAGEMENT, INC.
Principal Place of Business o hMaiIVinéﬂ A&drés:siWﬁ
| & J PROPERTY MGMT, INC 352 WESTWINDS DR.
40347 US 15 N #201 PALM HARBOR FL 34683
LgRPON SPRINGS FL 346889 us
i TR
Suite. Apt #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State -1 4. FEI Number S Applied For
58-2956618 Not Applicable
2ip Gountry ap Gountry 5. Certificate of Status Desired O ﬁ?e'gfqﬁf:;ﬁo"m
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
2 Ypve T -
EAZEOZSESTL]%-LE\FIRE.ANNI?(.LTN STREET . Street Address (P.O. Box Number is Not Acceptable) o
TAMPA FL 33602 _ e
Cay FL l Zip Cadle

8, The above named entity submits this statement for the pUIPoSe of changing s registered ofiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ., — ————— - e
SBignatre, typed or printed name of regustered agen and tille if applicahie. {NOTE Registered Agent signature requ red when ralnstaling} DATE
. T FEE 18 S1En DG T - —
- Aft:“-l;ﬁE N1o"2v904 I;EE !S]IﬂfgSggﬂﬂ e 9. Election Campaign Financing $5.00 May Be
riay 1, <004 ree wi A Trust Fund Contribution, O  AddedtoFees

Make Check Payable to Florida Department of State

10- OFFICERS AND DIRECTORS " 1. ADDITIONS ] CHANGES TG OFTICERS AND CIREGTORS IN 11

e PD 3 Delete TIMLE [ Change  [3 Addition
NAME KARAGIANIS, IRENE NAVE .

STREET ACDRESS | 352 WEST WINDS DR. STREET ADDRESS 03 ??gqggﬁggsgy,g

GNv-stZP  {PALM HARBOR FL v 512 3/15/04-80073-017 150,00

TTLE VPD I Deete J mme ] change [ Additian
A KARAGIANIS, JOHN Z NAME

STREET ADDRESS | 352 WESTWINDS CRIVE STREET ADGRESS

GIY-§-2¢ | PALM HARBOR FL 34683 ) oITY-ST-28

T . Oloelte ] me [ Gharge £ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5%-2IF CITY-5T- 1P

T Cloelete  F e O Change [ Addition
NAME RAME

STREET ADDRESS ' STREET ADDRESS

CITY - ST-2F CINYy-S1-21P

HILE [T Delete THLE - - O Chenge [ Acdition
HNAME NAME

STREEY ADDRESS STREEY ADDAESS

CITY-ST-2iP CITY-ST-ZIP

e Dioeele | § mu [ Changz L1 Addition
NAME NAME

STREET AUDRESS STALET ADORESS

CITY-51- 2P GITY-S7-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(3). Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporanon o the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with ali cther fike empowerad.

SIGNATURE: \ﬁgf{qu , A-lray - /79?23;94,? Y755

TURE AKD TYPED Off PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data e Phone #




