2005 FOR PROFIT CORPORATION

«:-y ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000070802 Jan 29, 2005 08:00 AM
- Enty Name Secretary of State
JSL PROPERTIES, INC.
Principal Place of Business . M.a'iling Adidress ) E
314 N MARION AVE 314 N MARION AVE
LAKE CITY FL 32055 LAKE CITY FL 32055 7
s[RI
Suite, ApL. #, elc. ’ Suite, Apt, #, ele ) 1st MOORE CR2E084° (10/04)
City & State T City & State 4. FEI Number Applied Far
| 30-0109232 Not Applicable
Zip Country ap Country 5. Certficate of Statws Desired ] ?ese‘;g lfxi:jed;ﬁonal
6. Name and Addrass of Current Registerad Agent ] ~_7.'Nama and Address of New Registerad Agent
T T : ’ S Nare N T -
lglstSN Bl(éi_glégil?-{’"l:l EDPAQ BLDG. 500 Street Acdress (P.C. Box Number is Not Acceptable) T R
JACKSONVILLE FL 32256 = "
City - FL l Zip Code -

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

the obligations of registered agent. S

SIGNATURE - e - e - [
Signatura, lyped o printad nema o rogrslerad agent and tlis T applicakk {NOTE Rogistdred Agent signature requdd when reifstating) TIATE ot
e e ——r - - = - -
Aft F‘ﬂ[‘ig Nf%os ::E Ev:,s."‘g $5gﬂ 06 3. Election Campaign Financing  $5.00 mMay Be
er ay 1, ee Wik ge A Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTTRS B BTN ) C ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 1 i;v R
e P ' ’ 7 Delete B [ Change [T Addition
NAME HAIR, JAMES L i NANE Hi 0
STREET ADDRESS | RT. 2 BOX 363-16 STREET ADPRESS gzajggf%gg%g%%%.s_aug 15{] m
ory-stzr |LAKE CITY FL 32024 CHY-ST-IP = -
e ) S 7 Deleie Tl ' O] Change [ Addition
e HAIR, JUDY NAME
SIREET ADDRESS [ 314 N MARION AVE STREFT ADDRESS
CifY-ST-71p LAKE CITY FL 32055 CY-S1- 7P
T T o T O peleke iy © Tlcidige [ Addiion
KANE TYRE, JEFFREY R NANE
STREET ADDRESS | 403 BRADY CIRCLE STREET ADDRESS
CHY-ST- 2P LAKE GITY FL 32055 CHTY-51- 2
e O Delete me CJ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Gil¢ ST- 7P ¢ITy-S1-2P
mig o ) =T It ~ Ochage L Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CIry-51- 2%
e 0] Detete fiTLE Ol Change L1 Addfifon
HAME HANT
SIREET ADDRESS STREE] ADGRESS
GHY-ST-2F Clir 8T 2

12, | hereby certify that the information supplied with this iiling dogs not qualify for the exemption stated in Section 119.07{3)N), Florida Statutes. | further certify that the information ~
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditectar
of the corparation or the receiver ar trusiee empowered to execute this report as required by Chapier 607, Flonida Stafutes, and that my name appears in Block 10 of Blegk 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ -ovmrrea el A= 12505 33w1S2°7277

smfmmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S " Davtme Phono




