2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133193 Apr 07, 2005 08:00 AM
1. Enity Name - . Secretary of State
JD PROPERTY MANAGEMENT CORPORATION
Princlpal Place of Business . -ﬁailin;;«ddre-s;s
1215 TUCKAWAY DR P.O. BOX 561163
T REARAEANAR
2. Principal Flace of Business | T3 Mg Addiess '
Suite, Apt. #, elc. = o A Suite, Apt #, elc. — 18t MOORE CR2EG34 {10/04}
C.ity & State ' s T City & State 4, FE| Number Applied Far
_ o 27-0072534 o Armicabic
Zip Country 2p Country 5. Certificate of Status Desired O ?i'gfqgfggbna'
5. Name and Address of Curfam Registered Agent 7. Name and Address of New Registerad Agent
Name
gg%v%E\F;qs,’&g IEEEEQ BLVD STE 1 Street Address (P.G. Box Numb;; is Not Acceptable)
MELBOURNE FL. 32935 '
City . ' FL Zip Cade =

8. The above named antity submits this statement for the purpose of changing te regi;i;ed office or registered agent, or beth, in the Biate of Forida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e . o
Signature, lyped or prREE hame of ragistared agent and hif'a T applicable (NOTE Rogstered Agart signeluis ragured whush inslaing) OATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10. ~ T OFFICERS AND DIREGTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 3 Delete FrTLE [ Change  [_] Addition
NAME FLAMMIO, DONALD J NAMF

SIRELT ADDRESS 1215TUCKAW£Y I?R L SIkEET ADDRESS i JQBQQGESEBEEA

orv.oT wP (ROCKLEDGE FL 32055 o Ure-s1 7P 0407/ 05-8006 7019 150,00

HILE DV O Delete L I change  [] Addition
NAME WIERZBICKI, JOHN R NAME

STREET ADDRESS |4 TRUBEE PL STRELT ADORESS

CIry-SI-2IF GLEN COVE NY 11542 f civesiap

Tt [ Defete N [T change [ Addition
NAME NAME

STREET ADORESS SIREEY ADDRESS

Ciry.sT-4IP MIY-S1- 0P

THE O Detete itk ] change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

cire-sf-ae ' L Cf anvsieae

i 7 Daiste ANLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STRCEC ADORFSS

CITY-sT- 2P o Cliy - 31-7F

ung 3 petete Wi ] Change [ Addition
NAME NAME

STREET ADDRLSS STREET ARDRESS

CITY-Si-2Ip ‘ iUy §1- 4R

12. | hereby eertify that the information supplied with this filing does not qualify tor the exemptlion stated in Section 112.07{3)), Florida Statutes | further certify that the information
indicatad on this reper or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the sorparation e—tha receiver or trdstag empo o 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on & Prpent with an ad li other like empowered,

SIGNATURE: m-_..;’) Dousandd Abmmio _ F-a4as 321633 255Y

SIGNATURE mo(vy&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytens Phane ¢




