—t

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000093126

1. Entity Name
JODUF PROPERTIES, INC.

ecretary of State

04-27-2004 90090 042 ***150.00

Principal Place of Business

7646 RIVER AVE.
GREEN COVE SPRINGS, FL 32043

Mailing Address
7646 RIVER AVE.

GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (40/03)
City & State City & State 4. FE| Mumber ?/ Applied For

S57-714 §% 65 Not Applicable
Zip Country zip Couniry " - $8.75 Additionas

5. Cerificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name =
DAnn & D IFTosS

MILAM & HOWARD, P.A.

50 N. LAURA 5T., SUITE2900
JACKSONVILLE, FL 32202

SHEt‘Azdress (P.C. Box Number is Not Acceptable)”
7

LevVER AHyEnveE

W rgsss Covs TrRialés

FL | 2655 /5

8. The above na
the obligations

SIGNATURE TofrrE DuFrod

d 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

#/s o/65

(NOTE: Registered Agert signature requied when reinstating)

Aute J

swm.&tm or PRiMed naMe of registered agent and file i appicable.

FILE NOowW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribetion.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete TTLE [J Change ] Addition
NAME DUFTON, JOANNE NAME

STREET ADDRESS | 7646 RIVER AVE. STREET ADDRESS

CiTy-81-ZP GREEN COVE SPRINGS, FL 32043 GrTY-ST-2P

TME vsD [T celete TME [J change  [] Additien
NAME DUFTON, WILLIAM NAME

STREET ADDRESS | 7646 RIVER AVE. STREET ADDRESS

CITY-ST-2F GREEN COVE SPRINGS, FL 32043 CITY-ST-ZP

TLE 'K [ elete TiLe Ochange [ Acuition
NAME DUFTON, JONATHAN NAME

STREET ADDRESS | 7646 RIVER AVENUE STREET ADDRESS

CITY-57.2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P

ME- s s —— e - 2T e g T | e e - < == [TChangs ™ ] Addition” |~
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-7P CITY-ST-2P

TME 3 Detete TME [‘tehange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CrrY-S1-2P

e [ Dalete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is ttue and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{with an ad ith all other like empowered.

SIGNATURE:

. Tohw/ & DvFroad

]

GO 338 -£5hs

mnv "'“Q" OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

| Ares D30T Jﬂfﬁ%

Daytime Phone #




