2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 14, 2004 8:00 am

DOCUMENT # P02000013087 Secretary of State
1. Entity Name ek ke
JACKSON & JACKSON PROPERTIES, INC. 01-14-2004 90001 030 7150.00
Principal Place of Business Mailing Address
7305 ROYAL OAK DRIVE 7305 ROYAL OAK DRIVE JIUU LIS
SPRING HIL[_, FL 34607 SPRING HILL, FL 34607
T v NEAARTOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A;;phed For
37-1420033 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?eae‘gesq l.::i:étional
_6. Ifl__ame and Address of 0qmnl Registered Agu_ant _ 7. Name and Address of New Registered Agent

Name
JACKSON, LESLIER
7305 ROYAL OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34607

City FL Zip Cade l

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

SIGNATURE
Signature. typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agant signature required! when reinstating) DATE
. FILE NOW!ll FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE DVAS O pelete TIRLE [ change [ Addition
NAME JACKSON, LESLIER NAME
STREET ADDRESS | 7306 ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34607 Cry-sT-7i0
TILE DT O palae TITLE [Jchange [ Additien®
NAME JACKSON, PATRICIA A NAME
STREET ADDRESS | 7305 ROYAL QAK DRIVE STREET ADDRESS
OITY-57-2P SPRING HILL, FL 34607 CITY-ST-2IP )
me PS melete TITLE Py Change  [J Acdition
NAME " | JACKSON, RONALD -~ "~ A e - - TFCA S KNG T S A /7% = '
STREET ADGRESS [ 7305 ROYAL OAK DRIVE STREET ADDRESS | AT o5~ 0 i £ s Slr o &
Oe-s-2P | SPRING HILL, FL 34507 Y-S Sy e e, T TGO T
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
THLE [ pelste TMLE Cchangs [ Adeition
NAME NAME ’
STREET AODRESS T ‘ STREET ADDRESS”
CiTY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this fiting does not gualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | furlher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the carperation or the recetver or trustee wered 10 execute thiszpor gs required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ecv e R TS0 frp. 0 D 5o 257

e A
SIGNATURE AND TYPED OR Pr‘iNTEB)(AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




