FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMENT # P385000041191 y

1. Entity Name
JCBH PROPERTIES, INC.

Principal Place of Business Mailing Address
45 N BEAL PKWY PO BOX 1600
FT WALTON BCH, FL 32548 US FTWALTON, FL 32549 US
02072005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & e Number Ao o
58-3358175 Mot Applicable

$8.75 additional

8. Certifi f i
Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

55N BEAL DKWY DO NOT WRITE
FT WALTON BCH, FL 32548 IN THIS SPACE

8. The above named entity submits thss statement for the purpose af changing tls reg]slered office or reglstered agent, or both, in the State of Florida | am familiar with. and accept
the obligations of registered agent, — R

SIGNATURE .
Signature. tyoed cr printed name of ragitiered agert and lite (f apgucable (NOTE. Regiatered Agenl signature rgqu-ed when rgivstaing) DATE
FILE NOW!! FEE IS $1506.00 9. Election Campaigr: Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
70, OFFICERS AND DINECTORS T —
TITLE B
NAME JAY, J. BSTEVE
STREET ADDRESS | 36474 A EMERALD COAST PKWY, #1201 |1 ﬂﬂj ;” O LW P
crv-sT-2p | DESTIN, FL 32541 5 s I;’] ceciidh T
O THe QS-8OS 7023 150,07
TITLE o
HAME BARKER, GENE G

STREET ADDMESS | 45 BEAL PKWY
CITY-5T-2IP FT WALTON BEACH, FL 32548

TILE D
NAME CUMMINS, MARJORIE L.

STREETADDRESS | 45 BEAL PKWY ’
CITY+§T-ZIP FT WALTON BEACH, FL 32548 DO NOT WR!TE

o 0 IN THIS SPACE

NAME HENDERSON, JOSEPH W
STREETAODRESS | 45 BEAL WAY
CITY.ST-2IP FT WALTON BEACH, FL 32548

TITLE

NAME

STREET ADGRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutas. I further cerlity that the infarmation
indicated an this report or supplemental report is true and accurate and thal my signaturg shall have the sams legal effsct as il made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes: and that my mame appears in Block 10 or Block 116

changed, or on an attachment with an address, %iher like empowered

SIGNATURE: /QLM@ G;e,ne 4 4@4’4" }/7/3/83/'}‘*%5/?*/

SIGNATLIHE AND KED oA PHiNTEfNABE OF SIGNING QFFICER OR DIAECTOR Daylime Phone ¥




