!

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P0O1000121364

1. Entity Name

JIFFY PROPERTIES, INC.

- 3 .

|-

Principal Place of Business

411 S. GARDEN AVE.
CLEARWATER FL 33756

Mailing Address

'

411 S. GARDEN AVE. 7
CLEARWATER FL 33756

ar

2. Principal Place of Business 3. Mailing Address

Il

lll

[l

Suite, Apt. #, elc. Suite, Apt. #, elc.

I

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90057 012 ***150.00

50014533

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
90-0005518 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae.gesq l.::l:;lional
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. I I R - _ Name _ . —_— e — P - - e

g—PE%EE] WEHXCE}EF‘{E PA Street Address (P.0O. Box Number is Not Acceptabie)

8200IBRYAN DAIRY RD., STE. 300 -

LARQO FL 33777

City F L Zip Code

the obligations of registered agent.

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

SIGNATURE
- Signalulu. lypad & prinled nama of registerad agent and Lile if applicabis

{NOTE: Registared Agant signature required when rsinstaling)

DATE

$' 9. Election Campaign Financing $5.00 May Be
i it Sk ity T i et Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State';
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE eT |%, Change [ Addition
NAME ROPERTI, ROBERT JAMES NAME
SIREEF ADDRESS | 411 S, GARDEN AVE. STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33756 CITY-ST-21P
TITLE D O selete TITLE < [, Change [T Adition
NAME ROPERT!, MARY-DIANN O NAME
STREET ADDRESS (411 S. GARDEN AVE. STREET ADDRESS
ary-si-ie - (CLEARWATER FL 33756 CaY-sT-21P
TiLE _ O Detete TILE [ Changs [ Adeition
NAME )l TTOOTTT TN - T - T
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TTE O etete TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
THLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-57-21P CITY-S7-7P
TILE " O pelete e - s [ Change [ Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP * CITY-S1-2IF

2-4-0%

12. | hereby certify that the information supplied with this filing does not qualify for the exempotion stated in-Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addngss, with alt ather like empowered.
SIGNATURE: ?Q,Tgm Rossex 3. RoPShst \

721 YHLT7 125

SIGNATURE AND TYFED(JR PRINTER NAME OF SIGNING O

FFICER OR DIRECTOR Data

Daviima Phone #




