.

vk

. FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT,; * Secretary of State

1. Entity Name
JD PROPERTIES, INC.
Principa! Place of Business .. Mailing Adoress
1443 BUCKWOOD DRIVE 1443 BUCKWOOD DRIVE
_ORLANDO, FL 32806 ORLANDO, FL 32806
v ARG RN A
Suite, Apt. #, elc, Suile.. Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number “{Applied For
59-3352511 Not Applicable
Zip Country le- Couniry , 5. Certificate of Status Gesired | Eg;;esqlﬁf‘;“o"a’ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
DOUDNEY,D S
1443 BUCKWOOD DR Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
- :'\ Cit ' | Zip Cod
" ¥ FL ‘ ip Code

8. The above named entily submits this staterment for the purpose of changing Tis registered office or registered agent. ¢r both. in the State of Flarida. 1arm familiar with, and accept

the obligations of registered acﬁy
; 5 @é
SIGNATURE : /!»'- —

Swyhaiee, [yped af arinted nan'et'%qw‘s_:%rec agent ang i if auphcable,ﬂ {NOTE: Reg.sxqen AQEB SIQnANIe retuTed whan ranstabntg) bATE
FILE NOWI FEE 1S $150,00 9. Election Campaign Financing O $5.00 mMayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Convribution, Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O Detete TITLE {1 Change [ Addition
NAME DOUDNEY, DOUGLAS S NAME
STREET ADDRESS | 1443 BUCKWOQD DRIVE STREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32806 . CITY-ST-2IP
THLE " O eter TTLE [ chenge [ Adaion
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-81-21P a, CiTY-§T-21
e e [ Deete LE [lchange  [J Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CIry-s1-2IP i
e 7 Detele TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P ciTy-S1-2IP
. TILE [T pelete TTILE [ change  [J Adoition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITy-§T-2IP . CITY-ST-2IP
THLE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or direcior
thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/&/E(

SIGNATURE AND TYPED OR PRINTED MAWEH OR DIRECTOR Date Daylime Prone &
o

of the corporation or the recaiver or trustee empowered {0 e
changed, or on an attachment with an address. with all g

SIGNATURE:




