FILED

*2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M71663 ' 04-05-2005 90043 004 ***150.00

1. Entity Name

JFI REAL ESTATE CORPORATION

TUUIUY WD

Principal Place of Business Mailing Address
17505 HWY 574 POST OFFICE BOX 428
P.0. BOX 428 MANGO, FL 33550

MANGO, FL 33550

L

Suite, Apl. #, etc. s Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
s
Cily & State BT ' City & State 4, FEI Number Applied For
' 59-0828847 Not Applicable
Zip Country : : Zp Country 5. Certificale of Status Desired O $8.75 ﬁfdditional
. Fee Required
7 6. Name and Addregs of Current Registered' Agent™ =~ e - -7. Name and Address of New Hegistered Agont —— =
- .- : Name
GARRETT, ROBERT R i :
11505 E. BRAODWAY . Streel Address (P.O. Box Number is Not Acceplable}
MANGO, FL 33550 '
City FL | Zip Code

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

SHGNATURE 2y
Signaturae, typed or prinied nams of registerad agen and titte 1 applicable. (NGTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Flinancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 1 Delete TITLE O Change [ Aadition
NAME GARRETT, ROBERT R NAME
STREET ADDRESS | 11505 HWY 574 STREET ADDRESS
CITY-ST-ZP MANGO, FL 33550 CITY-ST-2IP
e DV 7 Dalete TiTE O ctange [ Addition
HAME JAEB, STEPHEN L. NAME
STREET ADDRESS | 1105 HWY 574 STREET ADDRESS
om-sT-2¢ | MANGO, FL . ory-sr-zp |
TME Dv B oot TiLE ' {7 CGhange ] Aodition
MAME SOLANQ, DANIEL T . NAME
STREET ADDRESS | 11595 HWY 574 STREET ADDRESS
SITY-ST-2P MANGO, FL 33550 CITY-5T-21P
TIME ’ 3 oeete TITLE [J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TIMLE O cChange [ Addition
NAME ’ 3 NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2P - : -l CTY-ST-ZP . .
TME 01 Delete TLE o o [ Charge [ Addition
NAME : N B '
STREET ADDRESS - - - - STREET ADDRESS
CiTY-§7-2P CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)0). Florida Statutes. | further ceriily that the infoermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraciot
of lhe corporation or the receiver or trustee smpowered o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR 2t Sl den . Tach Yrfor §/3-<8/-S*7C

fmm‘mn! AKD TYPED OR PRLNTEW(OF SIGNIYS OFFICERAR DIRECTOR Deylime Phone #
Al



