FILED
2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT Apr 29, 2004 08:00 AM

4 , Secretary of State
DOCUMENT # P97000015372 T y
1. Entity Name
JOE'S CREEK INDUSTRIAL PARK MANAGEMENT, INC.
Principal Place of Business Mailing Address
3093 45TH AVE NORTH 3093 46TH AVE NORTH
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
TR S LT e
Suite, Apt. #, etc. Suile, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Apphed For
65-0750756 B Not Applicable
Ze Souniry Zp Country 5. Cortificate of Status Desired ﬁ/ fg-g;qu:ledgional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLEEMAN, JEROME
33 EAST DILIDO DR Strest Address {P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office ar registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatyre. typed ar printad name of regislered agert and lile f apohcable (NOTE Hegislered Agent signaturg cequred wnen renstang) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaidn Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. D Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIvLE D [ Delete LE [ Ghange [ Addition
NAME FLEEMAN, GREGORY D NAME
SIALE ADDRESS | 1220 VISTA TRAIL NE SIREET ADDRESS et
orv-sTz¢ | sIAMIBEAGCH, FL 33138 eRY-S1- 2P ; E-Os 158078
TIILE D O ejete TLE [J Grange [ Adaition
NAME FLEEMAN, JEROME NAME
SMEET ADDRESS | 33 EAST DILIDO DRIVE SIREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33139 Giy-51-ap
Tk D [ ereta T [ Change ] Addition
NAME FLEEMAN, JEFFREY G NAME
SIREET ADDAESS | 1206 OXFORD ST STREET ADORESS
oIy -S1- 2P BERKLEY, CA 94709 ClIY-§T- 2P
THLE O Detere (13 [ ctenge [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-57.2P CITY-S1- 2P
SiltE 13 Delete e [ Change [ Addition
NAME NAME
STREET ADGRESS STRFET ADDRESS
cIry. 57-2F CITY-5T-2IP
1ILe O oetete me [ Change T Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
Ciry-§7-21P CITY-§1- 2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on Wws report o supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpdht with an address, with all ather like empowered,

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhong #




