FILED
2 PO ANNUAL REPORT " Feb 16,2004 8:00 am

DOCUMENT # L15581 Secretary of State
1. Entity Name R ook o
JAYMARK PROPERTIES, INC. 02-16-2004 90042 047 ***150.00
Principal Ptace of Business Mailing Address
% RICHARD E. MILLER % RICHARD E. MILLER
5728 MAIOR BLVD., SUITE 200 5728 MAIOR BLVD., SUITE 200
ORLANDO, FL 32819 ORLANDO, FL 32819
2. Principai Place of Businass 3. Mailing Address ] I mul“ Ill n'ﬂ Iﬂn “III ’ml Im |m| |II" Hnl M]I llm Imw ﬂ ||I|

Suite, Apt. #, elc. Suite, Apt. #, €iG. 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2966179 HIGE Applicable
Zp Country Zip lc"”””y 5. Certficate of Stas Desied ] 2-;’; Adiional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U S H e e e joNama— . el J e

MILLER, RICHARD E. .
9119 WINDIAMMER LN - Street Address (P.O. Box Numkber is Not Acceptabla)

ORLANDQ, FL. 32819

City FL I Zip Code

8. The above named entity submits 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 .
Signajure, typad o printed nama of regisiaed agent and tile § spplicabre. (NOTE: Ragistiered Agen signalurs required when reinstating) DATE
FILE NOWIl FEE .00 9. Election Campaign Financing $5.00 May Be
After "I'Ey 1, zo& pee"sﬂ?"'sg $550.00 Trust Fund Contribution. a Added to‘?ees
10. QFFICERS AND DIRECTORS 17, AI‘;)DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIMLE 2 e § — [Ptfage [ Addition
- MILLER, RICHARD E ANE N, LCER AT cﬂﬂﬂg 5 & eAy
STREET ADDRESS | 3822 BEACON RIDGE WAY sTREET ADDRESS % & S F GEAco~
cmv-sT-zP | CLERMONT, FL 34711 CIFY-5F-2P CLER Do FL 2970
T [ Deleie TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TILE [ Uetete TITLE {OChange [ Addition
NAME HAME .
STREET ADDRESS ) STREET ADDRESS
CITY-S7- 2P ™ | === I I e o e i ed cﬂY:ST-'.ZP'_-. em——— L —— L - ~rp—
TILE 1 pelete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 ciry-s1-20
TIME 1 Detete 1IMLE Cchange [ Addition
NAME . NAME .
STREET ADDHESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-ST- 19
THLE [ Delete TALE o Dchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ' CITY-ST-ZP

12. 1 hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered to execute this reéport as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, or on an att ¥ an address, with all ether i Ampowered. .
&GNATUHE’%MQg % SremdR0 £ M, lr 5/(//;/5/ ({fa;‘.?sr?-rgm
, Date Days.

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR INRECTOR ima Phone #




