2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P96000037495 5 Secretary of State

1. Entlty Name 03-15-2005 90021 025 ***150.00
J & P MANAGEMENT PROPERTIES INC. o '

Principal Place of Business Mailing Address
219 SANDY CIRCLE 219 SANDY CIRCLE

R T H"Hm ||||I‘|| |lll‘ ||m||”l III“ II’II “‘“ |I|‘l |‘|1| ‘Im Il“llH”“‘

2. Frincipal Place of Business 3. Mailing Address
(B XY &mm Creek Blud | 1588 Qnrum Cresk E)l\mﬁ
Suite, Apt. #, & 5“"e Apt ¢, etcd 1st MOORE CR2E034 (10/04)
IW & City & St 4, FEI Number Appliad For
e()ra,nqe, [L. ORT Orange  FL 59-3378286 Not Appicable
Country . niry ertificate of Status Desire $8.75 additional
3&128 YojusSm 32088 | Voltgra 15 cmeeosaeomes O RO
6. Name and Ad'dress of Current Reglslered Agem 7. Name and Address of New Registered Agent
STATT, PATRICIA = PaT i Statt
219 SA:NDY CIRCLE Street ddres P.3. Box Numbe |s Not Achglabe A
SOUTH DAYTONA FL 32119 {\FU(\ R r £e * VC"
City ! Zip Cod
Po;e'r 0 RANGE FL | ™53 1258

8. The above named entity submits this statement for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE W\{ ”“" \ DATR‘Q !A 8"‘“‘“\- %# 3 - I,‘O L;

Sngnaluts yped or arlnled name of lsglgleled agaent arh title 1 Epphcable {NOTE- Regislered Ageni signature 1aquired when rainstating) DATE

9. Election Campaign Financing - $5.00 may Be
" TrustFund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP {J Delete TIMEe (¥ change [ Addition
NAME SCHEID, GERALD G AN SQh A o Ger de "Ry Ck '

STREET ADDRESS | 219 SANDY CIiRCLE STREETADDRESS | | ggg S oty Cr ULK 8 v

ciry-st-mk - |SOUTH DAYTONA FL 32119 ) CITY-ST-7IP PORT OQR NEE FL A4 {gg

WiLE ST O Deletz TINE ST [X) change [ Aadition
NAME STATT, PATRICIA NAME .

STREET ADORESS | 219 SANDY CIRCLE streer aooress | |7 N Patricia Statt

Grv-s-77 | SOUTH DAYTONA FL 32119 GiY-ST- 28 1888 Spruce Creck Blvd.

L e — -- T Do, Rome . |l Port Orange, FL 3?1,28 ; _[dcnange [ Acdition
NAME NAME -7
STREETADDRESS |~ 7 T T [ sudEr aooRess |7 o - T -

CITY- 5T-Z{P CITY-ST-ZtP

TTLE O Detete TITLE [] Change  [J Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-7P CATY-ST-7P )

TITLE O Delete TITLE [ change  [-] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Delste TITLE * [ change  [] Addition
HAME NAME '
STREET ADDRESS ' STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated dn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreqs. with all other like empowered.

SIGNATURE: m\ Patricin Sttt ST Kl K05 386 740 ‘(/‘((')

SIGNATURE AND TYPED C‘?ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone #




