FILED
2004 FOR PROFIT CORPQRATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157345 Secretary of State
1. Entity Name 02-09-2004 90044 027 ***150.00
JACK DOHERTY REALTY CORPORATION
Principal Place of Business Mailing Address
208 SALUDO STREET 208 SALUDO STREET TEmyyyvys
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
o -
2. Principal Place of Business 3. Mailing Address © F ' / rro l 3 / 0 1 F &
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 7 | Applied For
O O Y 5o 7 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O ?ese';esqlﬁ'?;;ﬁo”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
: : Name )
' DOHERTY;<JORHN Jmm— -~ - . . . . L - - -
208 SALUDO STREET Street Address (P.O. Box Numbier is Not'Acceptable)- .
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

8. The above named entity submits this statemant 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 r@ﬂgam.
SIGNATURE _ /, _ - - N m
‘.,:FE.‘R-’,L._EI_,_;#::S}Q{?E@%DNG pnmednu:(?& agent aid tite ST 7" {NOTE: Registered Agert signature requined when reinstatingy . . ., DATE 7 AN

9. Elaction Campaign Financing $5.00 May Be

tFurid, . . AddedtoFess . |..

L Fl N _FEE.IS $150.00.2: ... -
+. FILE.NOW| EE.IS $150.00 " Trust Fuind Coéntribution.

After May 1. 2004 Fee will be $550.00

RS IR

19 a3

L wTHL

(IR e ORI

Lt

" OFFICERS AND DIRECTORS" ™ > "'~ --F 117 oo “'ADbITIONSICHANGES TO QFFICERS AND DIFI-ECTORS‘IN 118

T Lo :
TE -~ PVD ynelae TMLE - ! D yCIBnpe [ Addition
MME < | DOHERTY, JOHN J e - [ DoHERT 7, CAarol
STREET ADDRESS | 208 SALUDO STREET SREETADDRESS | A of SA4ACUos S
ony-sT-ZP | NEW SMYRNA BEACH, FL 32169 SRR Or-STaE | Adeed Somgiteon Boadda, F SR 6T
e sTD O etetn Tme D ) [ Change dition
NAME DOHERTY, CAROL NAME b= Petensa , 1ROy
STREET ADDRESS | 208 SALUDO STREET STREET ADORESS 14013 SPruce Creek Lane
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 . CITY-87-1P OR\ANOD TFloriof 33828
TILE [ pelete TILE [ change [ Adkition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o eoat CITY-ST-ZIF
TRLE {1 petete TRLE [ Change ~ [] Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z
TME o . O Delete TMLE [ Crange [ Agdition
NAME S RAME :
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE . - . O Delete mME - [ Change [ Addition
NAME e e sl NAME .t
STREET ADDRESS | = "7 .. 7. STREET ADDRESS
N e CITY-ST-2IP . A

- 12. | heraby certily that the informatior supglied with Ihiéﬁlihg'dbes.not qualify for.tie exemption stated in Section 119,07(3)(i). Florida’Statutes: 1 further-caiify.that the information

indicated on this report or supplemental repart is true and accurate and that my signaiura shall have the same lagal effect as if made under 6ath; that' | aman officer or directar

Rorida Statutes; and that my name appears in Block 10 or Block 11 if

p-;;/,)/ é{/ L SR-427-%/57

Daytime Phone #

of the corporation or the receiver or trustes smpowered to executa this report as raquired by Chapter 607,
changed, or on an attachment with an address, K h all oiher like empowered,” i)

SIGN.A'-r_L!HE‘. NQ OFFICER OR INRECTOR

runafno TKPED OR PRINTED NAME QF
L=




