2004 FOR PROFIT CORPORATION
_~ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000077193 Feb 06, 2004 08:00 AM
1. Enuty Name Secretary of State
JS PROPERTIES OF POLK COUNTY, INC.
Principal Place of Business Maifing Address
1655 OLD LAKE WALES RD 1655 OLD LAKE WALES RD
BARTOW FL 33830 BARTOW FL 33830
r s MG A A
Suite, Apt # elc Suiie, Apt #, eic. MOORE CR2E024 (11/03)
City & State City & State 4. FE! Numbsar Applied For
59-3736301 Not Applicatile
Zp Country 2p Country 5. Certificate of Status Desired O gge'gfqlﬁf:{;“o”m
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gﬂ\éEL\gil(_EOHISETVéN DR Street Address {P.0. Box Number 15 Not Acceptable)
LAKELAND FL 33801
City FL l Zip Code

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

SIGNATURE _ - . e
Sgratre lyped or pnnted name of registered agenl and 1ife i applicable (NOTE Repistaced Agant signature requred when reinstatingy DATE -
FILE NOW!!! FEE IS $15000 . . .
- 9. Election Campaign Financin .
After May 1, 2004 Fee will be $550.00 . ; Trust Fund antr?bution. s O fl;jdgﬂntoh]l?e.sa °
Make Check Payable to Flotida Depariment of State
1c. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete TITLE [J Change ] Addition
NAME STOKES, JEFFREY K NAME UO00000358554
STREET ADBRESS | 1655 OLD LAKE WALES RD STREET ATDRESS He/06/04-80143-023 150,00
CITy-ST-2p BARTOW L 33830 . _— _}cmy-stzp
IME O nelete TITLE Ochange [T Addition
MNAME NAME
STREET ADBRESS STREET ACDRESS
GITY-ST-Zip CITY-ST- 2P
TIRE C selete THTLE D chenge [ Acdition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e [ oelsle TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 ¢ITY-3T- 2IP
TmE 7 Delete TLE [Jchange  [T] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P GITY-5T-2IP
TITLE O oelete TLE Ol change ] Addilion
HAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7. Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 recelver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Bipck 10 or Block 11 if
changed, or on an attachment n addrass, with all other ke empowered . 3

SIGNATURE:

Sy £ SAkes, s 22y 539657

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone # -




