2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

DOCUMENT # P01000121364 Secretary of State
1. Entty Mame 02-04-2004 90068 047 ***150.00
JIFFY PROPERTIES, INC. T '
Principal Place of Business Malling Address
411 S, GARDEN AVE. 411 S. GARDEN AVE. il
CLEARWATER FL 33756 : CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbsr Applied For
90-0005518 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fg;ggﬁ?:giona'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name - - —_— - -
g%(\)fpéil g\fTEk\AlCE)gF\iAE’ P.A Street Address (P.O. Box Number is Not Acceptable)
8200 BRYAN DAIRY RD., STE. 300
LARGO FL 33777
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE
Signatuts. typed of printed name of registered agonl and titte if apphcatle. (NOTE: Registered Agent sigralure requred when reinstatng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. . bFFICEHS ANE DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D (3 elete TITLE O Change [ Addition
NAMF ROPERT!, ROBERT JAMES NAME )
STREETADDRESS (411 S. GARDEN AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-S1-2iIP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME 0O, MARY-DIANNE NAME
STREET ADDRYSS (411 S. GARDEN AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-21F

TLE B\ } O Delete TILE ‘ [ Change [ Addition
NAME - -‘—-m o QOV' - - - NAME -+ : Tm e e e
STREET ADDRESS — . STREET ADDRESS
CITY-ST-ZIP /Q\ E/‘-\) \"‘ ’Q\ T \ CITY-ST-2IP

TITLE ® (Q\ O Delee _f e [JChange [ Additien
NAME D o \ NAME
STREET ADDRESS % \\ \ 3“ Law) i STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP

T TiTLE Changs Addition
n | Svedll WGl 5o Ose  |m o Do
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete LE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd\ with all other like empowered. 7 7

Z-

SIGNATURE: ce\ DT l-2700 442-717g

SIGNATURE AND TYPEDWRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date . Daytme Frane ¥




