2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000022988 Secretary of State
1. Entity Name : 02-07-2005 90087 004 ***150.00
JTJ PROPERTIES, INC.
Principal Place of Business Mailing Address
4813 SPRING LAKE DRVE 4813 SPRING LAKE DRIVE JUU1LIUJIDI
TAMPA, FL 33629 TAMPA, FL 33629
i
2. Principal Place of Business 3. Mailing Address l \
Suite, Apt. #. elc. Suite, ApL #, e1C. 02022005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
SL' = 2}4 35‘7 T Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Staws Desired ] geea;’?q adﬁional

6. Name and Add of Current

Reglstersd Agent

7. Name and Address of New Hegistered Agent

JENKINS, JULIET
4813 SPRING LAKE DRIVE
" TAMPA, FL 33629 —

Name

Street Address {P.O. Box Mumber is ot Acceptable)

T

Ciy - FL EipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the abligations of regisiered agen;.

SIGNATURE
Signature, typed o privted name of regismed agen and tile ¥ applcabiy. {NOTE: Registered Agent signature required when renatating) DATE
FILE NOWI!! FEE IS ‘1 50.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O peete TE ClCharge [ Addition
HAME JENKINS, JULE T HAME
STREET #OORESS | 4813 SPRING LAKE DRIVE STREET ADDRESS
eTY-S1-2P TAMPA, FL. 33629 CiTv-s1-219
TIME vSTD 1 petete THLE Eichange  [] Adition
NAWE JENKINS, DAN E NaME
STREET ADDRESS | 4813 SPRING LAKE DRIVE STAEET ADDRESS
CIY-§T-ZP TAMPA, FL 33629 CITY-ST-2P
TE 3 Detete TILE ‘ OIcrange T Addition
HAME NAME
STREET ADORESS STREET ADIRESS
CTY-ST-2P CITY-SE-ZP
TNE 3 Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
coY-sT-pp C— - e e CAY-ST-0P C et e _ - - . e
e [ petete TE [Jchange [ Acdition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T.ZP CITY -ST: P
TTLE £7% elete TME [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-§7-2P CFIY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Seciion 1 19.0?%3)6). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation 67 the receiver of trustee empoweared to execute this report gs required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

chanped, of on an attachment with an agdresa. with all other (ke empoweted.
SIGNATURE: ___ b Dag I \('M i/31/03" g3 £3237 ¢y
SIGNATURE ANQATPED OR PRINTED NAME OF o Date Daytma Phaoe #

‘eci a3 if made under cath: that | am an officer of director




