2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2005 8:00 am

DOCUMENT # P02000018709 - ° ecretary of State
1. Entity N
ity Hame 04-28-2005 90171 031 ***168.75
JMI PROPERTIES, INC.
Principal Place of Business Mailing Address
3818 GUNN HWY., STE. 200 3818 GUNN HWY., STE. 200 I8 RYRAVETAVE A
TAMPA FL 33618 TAMPA FL 33618
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOCORE CR2E034 (10'(04)
City & State City & State 4. FEI Number Applied For
30-0044762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i';ilﬁ:’;;"""a'
6. Name and Addregs of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
BMB(':];ESSH'E'FIJ%N STE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL | Zip Code

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

SIGNATURE
Sigratura, typed o printad nama of regislerad agent and titie i apphcabla {NOTE Registerad Aganl srgnature requirad when reinstating} DATE
Aﬂel:hgyl‘l‘lo‘go%; §5eEv|v5“ |SB1:%?5)0,00 9. Eiection Campaign Financing $5.00 mayge
s . Trust Fund Contribution. {Z]  Added to Fees

Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {7 Delete TILE )Q’\Ehange ] Addition
NAME MCKEAGUE, JOHN NAME '
STREET ADDRESS | 3818 GUNN HWY., STE 200 . STREET ADDRESS
Oi-S2F | TAMPA FL 33624 ‘ CITY-sT-7P 336 &
i ST (3 Delets L /K@lmqa [ Acition
NAME MCKEAGUE, MARILYN NAME
STREET ADDRESS | 3818 GUNN HWY., STE 200 STREET ADDRESS
cry-si-nP | TAMPA FL 33624 CITY-57-2IF % ’; o« g
T VP 3 Delete L /[Zﬁwge {3 Adition
HAME IVES, JONATHAN NAME
STRLET ADDRESS | 3818 GUNN HWY ., STE 200 STREET ADDRESS _
orv-ST-aP | TAMPA FL 33624 CHY-SI-2P z 3 (¢ g/
TINLE O pelete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {J Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE O pelete TINLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2IP CITY-S7- 7P

12. | hereby certity that the information suppli
indicated on this report or suppiemenia
of the corporation or the receiver ¢
changed, or on an attachment y4th an

SIGNATURE: __,

d-wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eportis tfue ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
et Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gress—with all other like empowerad,

A< — /e 50 T F-pr-S" §13-92-5p

iy

7 = -y
AND TYFED QR PRINTED NAMPOF SIGMING OFFICER OR DIRECTOR Date Cayiene Phone #




