2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P00000098265

1. Entity Name
J & R PROPERTY MANAGEMENT INC.

ecretary of State

04-28-2004 50191 019 ***150.00

Principal Place of Business

905 E. JUNEAU ST.
TAMPA, FL 33604

Mailing Addrass

805 E. JUNEAL ST.
TAMPA, FL 33604

LT

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, tc Suite, ApL. #, etc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
N I S PR P S =it 50 3670548 sn e meemm e b IOl Applicaiies o o . =
Zi Count Zi Countr iti
® auntry . Y 5. Certificate of Status Desired O $8'75 ‘b,‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRACE, RONALD

19122 GOLDEN CACOON PLACE Street Address (P.O. Box Number is Not Acceptabls)

LUTZ, FL 33549

City FL Zip Code
B, :I;ﬁe‘él_:)d\."'_c named entity subrritsitis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accep!
thie olyigations of registered agenty
s o -

SIGNATURE R

- Signatwre, tyoed or prnteg, nﬂfé‘c! reguietey agen! and tive d applicable. {NOYTE. Argisterad Agert signsiure regieed when reimolatog) DATE
FILE NOW!! FEE IS ‘150_00 9. Election Campaign F.\'nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

me | D % O Detete e WChange [ Addiion

HAME MARGOTTA, ROBERT J HAME g0 e , ‘2ob¢.ﬂ.—\- ) !

STREET ADDRESS | 9617 E. RIVERHITLS DR. STREET ADDRESS 4(,['! e . 2‘\/&1"\ \s Dr?.

ciy-ST-2p | TAMPA, FL 33617 . Gv-staP i TanedDo . FY 33,11

TITLE D [ erete TITLE v ’ [[J Change [ Addition

MAME MARGOTTA, JOHN J NAME N

—STREETADDRESS 1258 T7 W 130T HE AV E 55— e i e i e 2 A R T AR S e i == T = S

CITY-ST-21P TAMPA, FL 33612 CHY-87-2IP

TILE [] Delete TITLE [ Change [ Addition

NAME MAME

STREET ABDRESS STREET ADDRESS

- CITY-$T-2F CITY-ST-2tP

TITLE [ elete TITLE [Jchange [ Additign

HAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-ST-20P CITY-§T-Z1P

TILE 1 Delete TITLE []Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-8T- 2P

e 1 Delete TITLE [3 Change [} Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CIY-8T-ZiP

T —

12. | hereby cemtfy that the informatin supplied withythis filing does rot qualify for te exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the infermation
indicated dn this report or suppldmentat report idgrue and accurate and that my ignature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporalion or the receiverfor trusteefemp, red P execute this report askequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an anacr]menl her like empo;

SIGNATURE: s A 4 l‘é}\O“l 83-433-3435

s:GNYTURE pfiD TYPED Q»Vnm-rzn NAME OF 815 FFICER OR DIRECTOR i T Dute Diaviims Phone #
S B e -“_1\———' \\1-;‘—-‘——* '\—-:\“—- B U See —- E—— == £




