2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000002686 Mar 01, 2004 08:00 AM
- Ently NETE Secretary of State
J & S PROPERTIES . OF CAPE CORAL, INC.
Principal Place of Business Mailing Address 777
3401 SE 2ND PLACE 3401 SE 2ND PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
i s |{H NIV ATELATAED
Siita. Apt ¥, Bic. Suite. ARt #. etc. ' . " MOORE  CR2E034 {11/03)
Cily & State City & State . 4. FE! Number Applied For
i 65'1068665 - Not Applicable
e Country 2o Country 5. Cerlificate of Status Des:red 0 ?&ase;esq lf;f:;tk’“al
6. Name and Address of Current Registered Agent 7. Na}pe and Al_:lt-:lress of How Re-gi_stered Agent
Name
g‘kg fgggﬁ% ‘éﬁég SR Streat Address (P.O. Box Number is Not Accaptable) B
CAPE CORAL FL. 33904 -
City FL l 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. 1 am tamitiar with, and accept
the ablgations of registered agent. .

SIGNATURE . —— " - I st
S:gnature. typed o printed name of registered agent and itle f applicable {NOTE. Regislered Agenl signatur requirgd when relnsiaing) : DATE
FILE NOW!I FEE IS $150.00 e 9. Eiection Campal Ji Financing $5.00 May Be
After May 1, 2004 Fee will bg 35500(! AN Trust Fund Contribufion. | Added to Fees
Meake Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TRLE RAP 1 Delete TILE [ Change [ Addition
NAME ALEXANDER, JACK C SR MANE
STREET ADDRESS | 3401 SE 2ND PLACE STREET ADDRESS NOO00GTE 15
ov-sT-2P - |CAPE CORAL FL 33904 CITY-S7-7IP a3 ‘,xﬁli L‘%{ Yy 1_[3 %ﬂ?} btnsen o
IMnE 2 Delete TITLE 3 rarge T Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
mE O pglete TE EChange T Acchion
NAME NAME
STREET ADDRLSS STRECY ADDRESS
CITY-5T-21P oIy -ST-2iP
TME C] Deiete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TIRE [ Ceiete TRk [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TN -5T- 2P Ty -$T- 2P
TILE 3 Detete TITLE [l change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P EITY-ST- 2P

12, | hereby certify that the informabon supphed with this filing does not qualify for the exemyption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true anc accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ata nt with an address, with all other Tike empowered. 9 ‘f /

SIGNATURE: g Tack & AlExadel 12104 766-7243

/ }mru-runs mu‘fvpa}ﬁz PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phong #



