FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000093126 ecretary of State
1. Entty Name 04-27-2005 90306 010 ***150.00
JODUF PROPERTIES, INC.
Principal Place of Bus'ness Mailing Address
7646 RIVER AVE. 7646 RIVER AVE.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
ARSI
2. Princioal Place of Business 3. Mailing Address E
Suite. Apl. #, etc. Suite, At #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
l 57-1188684 Nol Applicable
Zip Country Zip _ Country 5. Certiticate of Status Desired 0 geae gesq.ﬁ,dé’é"m'
€. Name and Address of Current Registered Agent 7. Name and A of New F ed Agent
T Name
DUFTON, JOANNE
7646 RIVER AVENUE - Street Address (P.C. Box Numper is Not Acceptable)
GREEN COVE SPR!NGS FL 32043
) City FL l Zip Code

8, The above named entity submwls this statement tor the purpose of changing its reg'stered otfice or registered agent, or both, {n the State of Florida. | am tamivar with, and accept
N the obligaiions of registered agent.

SIGNATURE
. Signakre. peder printed narre ¢f reg-siered ngant and Wie [ agplicagc. HOIE: Regstered Agant signalure requred when renslarng) OAIE
7. FILE NOW!! FEE l's $150.00 9. Election Campaig_;n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Tme PTD O peete e Jchange  [JAddtion
NAME DUFTON, JOANNE HAME
SIREET AODRESS | 7646 RIVER AVENUE STRELT ADORESS
CnY-§T1- 2P GREEN COVE SPRINGS, FL 32043 ciry-s1.ap
TLE vsD O peete nie [ Change [ Addition
NAME DUFTON, WILLIAM HAME
STREET ADDRESS { 7646 RIVER AVENUE STREET ADDRESS
CiTY-S1- 200 GREEN COVE SPRINGS, FL 32043 CiTy-57-2P
e v [ pe'ete TIME [Jchange  [] Addltien
HAME DUFTON, JONATHAN HAME
STREET ADDRESS | 7646 RIVER AVENUE STREET ADDRESS
CHY. §T-71F GREEN COVE SPRINGS, FL 32043 cny-si-zp
e 3 peete TIRE [ Change . [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY .- S1- 2P CiTY-ST. 2P
TITLE 1 petete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-st-2p CITY ST-2IP
ME [ pelete TITLE [ Change [T Asttion
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 2P CiY St-2p

12. | hereby certlly that the information supplied with ihis fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this reporl or supplemental reporl is true and accurate and thal my signature shal have the same fegal eftect as it made under oath; that | am an officer or d'rector
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Block {1t
changed. or on an attachent with an address, with all other like empowered.

SIGNATURE: C\ ToANAE DI o Mr Fosl - 320 -r & 7/

D OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR " D’ Dyl Phana #



