2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000045645 < Jan 28, 2004 08:00 AM
3. Eniily Name Secretary of State
PROPERTIES BY J.J.J. INC.
Puncipat Place of Business o Mailing Address
10025 SCARLETT COURT 10025 SCARLETT COURT
BROOKSVILLE FL 34613-4042 BROCGKSVILLE FL 34813-4042
il T | AR E
Sulte, Apt #. elc Suwte, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & State ) &, FEf Nurnber Appfied Far
539-3446213 Mot Apphcable
Zp Country Zip Country 5. Gertficate of Status Desired O gi.gfq lﬁ?:{;:iona}
£. Name and Address of Current Rogistered Agent 7. Name amnd Address of New Registered Agent
Name
é(gﬁsépgtiﬁéhdg%JCOURT Sireat Address (P.0. Box Number is Mot Acceptable)
BROOKSVILLE FL 34613-4042
Cily FL ! Zip Code

B. Thie above named entity submits this statement for the purpase of changing #s regisiered ofhice or registered agent, or toth, n the State f Fianda. [ am {amifiar with, and accspt
the cthgations of regstarad agent.

SIGNATURE .
Sipratre, Typed or ponted name of regsicied agen! ans bide d apphcabie {MHOTE Regianda Ageni ugnanre gured when (ginsiaeng) DATE _
FILE NOWL! PEE !.S $150.00 9. Elechon Campaign Financing $5.{}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
Make Check, Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS R B0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TLE P 3 Delete TRE {7 Change 3 Addition
NAKE JOSEPH, JAMES J. NAME Hooonnn s
STAEET ADDRESS | 10025 SCARLETT CT STREEF ADBRESS M A7eAMW-R0070-007 190,00
CiFY-ST-ZP BRCCKSVILLE Fi. 34613 CiTY-5T-2¢
e 3 betete L T Chsge 3 Additon
NAME HkE
STREET ADDRESS SIRFET ADDAESS
CITY-ST- 2 T -§1- 2P
IBLE O petete TLE [ tnange ] Addition
RANE WAME
STREET ADBRESS STRECT ADORESS
CIFY-5T1-21p CiTY-ST- 4P
TRE [ petere THTLE [Cohange 3 Addifion
HANE NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 218 C5T¥-57-2P
HIE 1 pelete TLE 3 Change [ Addition
HANE HAME
STREET ADDAESS STREET ADBRESS
Loy -S3- 24P CITY.ST- 1P
TE £} Defete HIEE T1Change  [] Addition
MAME NAME
STREET ADDRESS STREET ASDAESS
CITY-5T-2P CITY- ST- 2P

12. | hereby cerii{g that the information supplied with this filing does not quatly {or the exemption stated in Section 1 19.(}?{5}(0, Florida S_z_mge;i further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director

ai the Gorporaton or the recewver g irusiee empowsated tgexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment WitR an addrr ke empowered. ‘7” ) )
e éﬁé‘s T Tesz Pk, / s
SIGNATURE: _/ et ot ik - S RIpY [ISa-577F¢ 2
] 4 ol TR o PONTED REME OF SIGRING OFEICER 08 DRECTRR Cate Davbire Fhone £




