2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P01000048326

1. Entity Name

JACARANDA REAL ESTATE & INVESTMENTS, INC.

Secretary of State

07-08-2004 90191 027 ***150.00

Principal Place of Business

DN ROGHS BERATL 33785

Mailing Address

PO BOX 809
CLEARWATER, FL 33762

T IV AR v o

I 0 A G

2. Pnncnpal Place of Busnness 3. Mailing Address
Hp0) DRivie B0" Box 809
5“'3’:’{‘- :';Eé: # 2_ Suite, Apt. #, etc. 07052004  Chg-P CR2E034 (10/03)
City & State City tate 4. FE!I Numbear Applied For
LARAO FL L&‘\‘IEWA’TZ-IE, FL, " 59.3750807 %, [ Not Appiicable
le 3??' Country SA o 33?5? Coun‘ﬁ{. S.A . 5. Certificate of Status Desired O l§eae gig]fc"honal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
T Narne

JoHN MSAvoy - -

Street Address (P.O. Box Number is Mot Acceptablq’

leol €. BAY DRiVe, P2
AR LD FL | “$%7%)

MCAVOY, JOHN S
4B4-HARBOR T
IN CH, FL 33785

City

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

the obligatipns of registered agent.
ESIDE

(NOTE: Registered Agent signature reguin

=)

when reinstating)

- '

FILE NOWIl! FEE IS $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
comporation did not receive the prior notice.

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

TITLE PTD O Delete TME [J Change [ Addition
NAME MCAVOQY, JOHN S g 4 b F- 2 L

STREET ADCRESS | 48 FIARBORDR-MN 160/ . 7 Vé' 2 STREET ADDRESS

om-ST-2p | INSWAN-ROCKS-BEACGH-RL-33785, JAPLD F1 R3FTN cm-si-wv

TITLE [ pelete TMLE (] change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-$1-2P

MLE 3 Delete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CTY-ST-2P .

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TIMLE 3 Delete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-ZP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that |.am an officer or diractor
of the carporation or the reécaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears m Block\10 ar, Block 11 it
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE:

MG OFFCER OR DIRECTOR

NATURE AND TYPED OR PRINTED NAME




