2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000104932 Secretary of State
1. Entity Name 05-03-2004 91207 040 ***150.00
JS FLORIDA-PROPERTY, INC. -~
Principal Place of Business Mailing Address
9675 4TH STREET NORTH 8675 4TH STREET NORTH Tavyvwwye
ST. PETERSBURG FL 33702-2529 ST. PETERSBURG FL 33702-2529 :
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
Cily & State City & State 4. FEI Number Applied For
59-3756303 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslared Agent 7. Name and Address of New Registered Agent

[ Name

gg—‘,EsV\LEr?_I ‘SJ;?HN%G Street Address (P.0. Box Number is Not Acceptatle)

SAINT PETERSBURG FL 33767

FL %922

8- The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
:the obhganons of registered agent.

s:GNAmHE : %
TES ¥ Signature. typad or printed nama of registerad agont and titie # apphcable. (NOTE: Registergct Agent signaturg required when roinstanng) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O  Addedto Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFEICERS AND DIRECTORS IN 11
e - [ Dette e %W/f/@?d&ﬂ i Change_LRciiton
NAME DREWES, JOHN G HAME
STREET ADDRESS AHE-FANPATM COURT N E™ STREETE ADDRESS %K
orv-sizP ST, PETERSBURG FL-33768 crmv-s1-2p 4}{6 /‘C 7 L
THLE T O Deiete TTLE V/GC- /4{6‘;/‘7 / nange I addition
wee - |FISHER, STEVEN D e &y 747 MC?E’/@
STREET ADDRESS | 4640 SHORT LEAF LN NE STREET ABDRESS
CITY-ST-2iP ST. PETERSBURG FL 33703 CITY-S8T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAMET T T - —f NAME : - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TITLE [J change  [) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ elete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QImY-ST-2IP CiTY-57-21P
TTLE O delete TILE Dl charge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




