2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P00000048782
byt ecretary of State
ofe 2fe e
JOC PROPERTIES, INC. 04-09-2004 90037 049 150.00
Principai Piace of Business Mailing Address
1001 SQUTHEAST MONTEREY ROAD 1001 SOUTHEAST MONTEREY ROAD - - —
STUART FL 34994 STUART FL 34334
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1009958 Not Applicable
ap Couniry Zp Country 5. Certificate ot Status Cesired d0 I§e8e';§q 3?:‘;‘“’"3'
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

[

i Tepee— e - T m e e e e stz e | 2 N arRE

2 == o i =

CONRAN, JUDY L

] L

1001 SE MONTEREY RD . Street Adaress (P.O. Box Number is Not Acceptahie)
STUART FL 34934

City FL Zip Gode

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

SIGNATURE
Signaturé, typed or printed name of regisiered agent anc hite if apphcable, {NOTE: Regislarea Agenl signature requirad when rainstabing} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMEE PSTD . O oelete TiE ] [3 Change [T Addition
NAME CONRAN, JUDY L NAME
STREET ADDRESS | 1001 SOUTHEAST MONTEREY RCOAD STREET ADDRFSS
CITY -ST-7IP STUART FL 34894 CHTY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE | ' ." T DOoetee T s T T TR "D change. T Addition
“NAME - - - .- - B NaME — - e . -
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ change 3 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-ZiP
TITLE ] belete M O change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ Deiste TLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-211 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the giver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta t with an addregs, with-gll other like empowered.

Yots 08 7722655765

SIGN.

ruﬁlmﬁ’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
1| 7




