2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P96000037495 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
J & P MANAGEMENT PROPERTIES, INC,
Principal Place of Business Mailing Address
219 SANDY CIRCLE 215 SANDY CIRCLE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32118
i i TR At

Suite, Apt. #, etc. Sulle, Apt #, elc MOQRE CR2EQ34 (11/03) -

City & State City & State 4. FEI Number Applied Far

59-3378286 Not Apphcable
ap Country zp Gountry 5. Certificate of Status Desired [} gg'g;lﬁ?gﬁ“”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
gTAg&h?SJ %%SLE Strest Address (P O. Box Number is Not i.\cceptab!e)

SOUTH DAYTONA FL 32118

City FL 2 Codle

B. The above named entity submits this statemeant for the purpase of changing is registered office or registered agent, or both, in the State of Flornda, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE . - . — =
Sugnatuee, yped of prnted name of rofistered agent and tille f appleable {NOTE Registered Agent signature required when rainstating) DATE
Aﬂ::ljﬁ?ﬁ\g;é; !;EEE ;ﬁ|ﬁ5§5‘ggm | 8. Election Campaign Financing $5.00 May Be
M i De eoutd . Trust Fund Contnbution. a Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ Delete TLE [l Change [ Addition
NAME SCHEID, GERALD G HAME
STREET ADDHESS | 219 SANDY CIRCLE STREET ADDRESS
CITY-ST-21P SOUTH DAYTONA FL 32119 CiTY-§T-2P
TITLE ST [ Delete TITLE O] Change [ Addition
NAME STATT, PATRICIA NAME UOOnonnd3216
STREET ADDAESS | 219 SANDY CIRCLE STREET ADDRESS G210 0 -BER5-025 150,100
CIFY-ST-2IP SOUTH DAYTONA FL 32119 CITY-ST- 2P
TITLE 1 Ceete THLE Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Deele TITLE [ Change  [C] Addition
NAME . NAME
STAEET ADDRFSS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
MLE [T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY+ST- 2P CITY-5T-2IP
THLE O oelete TITLE T Change  [C] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LTY-ST-Ip SITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3](0. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eifect as if made under cath; that I am an officer or director
of the corporation or the receiver o trustee empowered o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all cther like empowered.

SIGNATURE: “DrrReas Shkd Q;}(‘M IS Tt 3]

IGNING CFFICER OR DIRECTOR Daylimae Phone g

SIGNATURE AND TYP




