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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000062397

1. Entity Name

JDO PROPERTIES, |NC2£
/ Dl Vi ! nj

ecretary of State

04-12-2004 90639 006 ***150.00

Principal Place gf Business Maalln ddrass
12143@0AKSTRA1LE 12143 OAKST

JACKSONVILLE. FL 32223 ]2
IACKSONVILLE FL 10353

blole G tedr

41UVvV104Jd4d

2, Principal Piajof Business 3. Mailing Address
!

LAY Divi m_Da\Ly lrml E.

000

Suite, Apt. #, etcd Suite, Apt. #, etc.

|ANMD Divfﬂ"nj Qs Trail €

O'LEARY, WILLIAM A . .
12143 DIVIDING QAKS TRAIL E
JACKSONVILLE, FL 32223

04062004 Chg-P CR2E034 (10/03)
ity & State tate 4, FEI Number Applied For
_-39 SWIV i “Q F L jc IEJ'G nv ”e 02-0610540 Not Applicable
—Z}Ip; 2; 3 Country & 2 ; 3 Country 5. Certificate of Status Desired O gese gia:’:}'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Flonida. | g farniliar with, and accept

Signature, typed or printed name of registered agent and tite if epplicable. (NOTE: Registersd Apent signature tequired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O petete [Jchange [ Addition
NAME O'LEARY, JOAN D M.D.
STREETADDRESS | 12143 DIVIDING OAKS TRAILE STREEY ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32223 GITY-ST-21P
TIMLE D 1 Delete [ Change  [] Addition
NAME Q'LEARY, WILLIAM A
STREETADDRESS | 12143 DIVIDING QAKS TRAIL E STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32223 CITY-ST-2P
TALE [ pekete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-S1-21P
TME [ pelete ' Ochange [ Asdition
NAME '
 STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-21P
Tme ] Detote CIcChange  [7] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE R ’ [ Delete I Ghange [ Addition
NAME C IR ’
STREET ADDRESS N BREY RPN STREET ADDRESS
CATY-ST-2P : CITY-ST-21P

12. { hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 112.07{3)i). Florida Statutes, | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i/of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

- 7204 (704)673-/bgy

TURE AND T

changed, or on anattachment with-an addrgss, with all other like empowered.
SIGNATURE: M) b i Hram A O Zﬁmq
e pmon?im

MNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

/




