2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L15581

1. Entity Name
JAYMARK PROPERTIES, INC.

Secretary of State

02-11-2005 90050 034 ***150.00

Principal Place of Business

% RICHARD E. MILLER
5728 MAJOR BLVD., SUITE 200
ORLANDOC FL 32819

Mailing Address

% RICHARD E. MILLER
5728 MAJOR BLVD,, SUITE 200
ORLANDO FL 32819

T aasAVvY

"MILLER, RICHARD E.
9119 WINDIAMMER LN
ORLANDO FL 32819

Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number ) Appiied For
NO-T APPLICABLE NGt Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ Nama _

A el ErR, RremgrO™ &£

Street Addgess (P.O. Box Number is Not Acceptabla)

IS LSeHcon LrHesE M/v

City

CLER o7

FL | %2>,

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature, yped of prnisd narme of registared agent ang utte f apphcable.

(NOTE" Regrstared Agant signature required when reinstatng)

DATE

9. Elaction Campaign Financing .

Trust Fund Contribution. [[]  Added

$5 00 May Be

1o Fees

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

e D O petate TILE O change [ Addition

HAME MILLER, RICHARD E HAME

STREET ADDRESS | 3858 BEACON RIDGE WAY STREET ADDRESS

CITY-S1-2i8 CLERMONT FL 34711 CITY-ST-ZIP

TITLE O Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS »

oTY-SI-2IP CITY-S1-2P T

TILE (] Detete TILE D Charge: (] Addition
NAME” " — - 17 S - - '«, —

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P OHTY-ST-7IP

THLE - O oelete TILE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CCITY-ST-2P

THLE [ Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7I

TITLE {7 Datete TTLE [Jchange  [] Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2IP CTY-5T-2P

indicated on this report or supple:
of the corparation or the recgiveg
changed, or on an attachpe

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section t19.07{3){i). Florida Statutes. | further certify that the information
BENtA repon is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% Arcip 40 £ A2 g0 ,,7//; (462)152-5520

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phona #




