2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P00000048782 . Apr 07,2005 08:00 AM
1. Entity Namo Secretary of State
JOC PROPERTIES, INC.
Principal Place of Business ,_; B Mailing Address
1001 SCUTHEAST MONTEREY AQAD 1001 SOUTHEAST MONTEREY ROAD
STUART FL 34994 STUART FL 34994
i — (G ARAES I
Suite, Apt. ¥, efc. o ST Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
Chty & State | - R City & Stale 4. FEI Number ) Applied For
o _ 65-1009958 Not Applicable
Zip Cauntry Zip Country 8, Certificate of Status Desired (] gi'gfq :i?:;mnal
6. Name and Address of Gurrent Reglstered Agent I 7. Name and Address of New Registered Agent S
T R Name i
?&ﬁ%g“‘g&;&m RD Street Address (P ©. Box Number is Not Acceptable) -
STUART FL 34994 y
City o i FL Zip Code

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

SIGNATURE O — — > — -
Signalurs, lyped of prniad namae of ragisiersd agent end Iiflz I applcahle (NCTE Registered Agent signature required when remstating) = DATE

" FILE NOW'Y! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Feas

10. " OFFICERS AND DIRECTORS | EiB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD T o 1 Gelete TE o ’ [T Ghange [ Addition
NAME CONRAN, JUDY L HAME HONNG0T3] 745

STREET ADDAESS | 1001 SOUTHEAST MONTEREY ROAD _ STREET ADDAESS (407 A05-80042-006 15000
ciy-s1-mPF | STUART FL 34804 CIrY-57- 21

L T - - Ol oelete [§ 19LE ' [J Ghange [ Addition
NAME ﬂ BME

STREET ADDRESS SIREET AUBRESS

Ciiy-S1-2P eIy 57.7IP

I o ‘ - (3 Delete TiTE ' O change [ Addiiion
MAME NAME

STREET ADDRESS o SIkbEF AUDHELS

CIY-ST-2P ry - S1-gp

g - T Delete e [JChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ACDFESS

Y- S1-4P CIY-51- 2F

TMiE o - 7 Deets T Cchange [ Adellion
NAME NAME

STREET ADDRESS 3TREFT ADDRESS

CiTy-5T-2 CITY-51- 2P

I1iLE o T T Deiste HE ' Ol Change [ Addition
NAME NAME

SIREET ADDRESS STRELT ADURESS

ClIY-5T.Z°P CIY-SI- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19D?$f3)(i), Florida Statutes | further certify that the information
indicatad on this report or supplemental reportis frue and accurate and that my signature shall have the same iegal effect as if made under cath, that 1 am an officer cr director
of the corparation ot fhe receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an hment with an adgress, with all other ke empowered.

SIGNATU vy L. Conrary YRS 7722 28757467

© OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Diate Dayisme Phona #




