2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000065038 Apr 14, 2005 08:00 AM
1. Entity Narme - S
ecretary of State
J.P. REAL ESTATE, INC. Y
Principal Place of Business _? ) _—_M_aﬂ_ing Address ) -
5388 RIVER RD 5366 RIVER RD
BASCOM FL 32423 - BASCOM FL 32423
e e T AERE A T
Suite, Apt. #, elc. _ Suite, Apt #, atc S 1st MOOHE CR2E034 (1W04)
City & State _ _ City & State - 4, FEt Number Applied For
7 o 13-4255277 Not Applicable
e Country ap Country 5. Certificats of Status Desired O gi'gesq lﬁ:‘:;t“’“aj
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reagisterod Agent
— . Name )
E?QE&EEETKTAE ST Street Address (P.0. Box Number is Not Acceptable)
MARIANNA FL 32446
City FL k 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. 1am familiar with, and accept
tha cbligations of registered agsnt.

SIGNATURE —— ———— S— N — —
Sgnalurg, lyped of prinled_nama of ragistared agent and title d sppiceble {NOTE Registeied Agent Signature requirad when ranstaling) DATE
. - y ' i . L 22
FILE NOW!I! FEE IS §150.00 Rt 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fet‘aAWilI Be 3.55@0 Ve Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. " QFFICERS ANDDIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) Ol peete ~~ F Uie [C] Change [ Addition
NAME PATRICK, JCHN C JR NAME o
' T A

SIREIT ARDRESS | 5366 RIVER RD STREET ADDRESS ﬁ?guggg‘é—f?gd o r
oyt [BASCOM FL 32423 CiY-ST. 2P 04,/ 14/05-80005-008 150,00
THLE PVST - Cloeleta W fne Ol change [ Adeition
NAME PATRICK, JOHN.C JR NAME
STREET ACDRESS | 5356 RIVER RD SIREET ADORESS
CITy ST-2IP BASCOM FL 32423 7 oiy-ST- 7P
THLE ) Cloelte | ms [Ochange [ Addition
NAME NAME
SIAEET ADORESS SIREET ADPRESS
CITY-§7-2F CHY S1-71
HILE T 0O elste imF ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2P CiTY ST-2IP
TTLE - 2 Delete e ] Change [ Addiion
NAME NAME
STREET ADDRLSS STREET ADDRESS
oY §1-2P oIy S5 2P
TITLE  Opeets | e ] Change [ Addition
HAME NAME
CIREST ADDRESS SIREET ADDRESS
CITY-5T-21P cITY-SI1-2F

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath, that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all other like empowsred.

SIGNATURE:

L

2/ 7 (£r0)627-32 94

Bayime Phone ¢

G OFFICER OR DIRECTOR



