2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000084855

1. Entity Name

JOHN’S PASS PROPERTIES INC.

Principal Flace of Business

13015 PELICAN LN
MADEIRA BEACH FL 33708

Mailing Address
P O BOX 8400

MADEIRA BEACH FL 33738

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90388 031 ***150.00

I

Il

[HITIEN

’MALGADEY PETERG
13015 PELICAN-LN _
MADEIRA BEACH FL 33708

MOCRE CR2EQ34 {1 1/03)
City & State City & State 4. FE! Number Applied For
59-3473921 Not Applicable
i i Zi 8t
Zip Country P Countey S. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.......... ~ -, ~ . - o - ‘Name:- - - - — . =

I E [ —

i

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

"".f.- :

SIGNATURE -

8. The abqvé‘named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the obiigations of registered agent. .

Signature. typed or printed name of registered agent and title o agplicable

{NOTE: Ragistered Agen! signalura required when renstating)

DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF%CERS AND D!F’!ECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P i O Detete TITLE Tl ohange ] Addition
NAME MALGADEY, PETER G NAME
STREET ADDRESS | 13015 PELICAN LN STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP
TITLE s ] pelete TITLE ] Change [ Addition
MAME MALGADEY, BETHEL E NAME
STREET ADDRESS | 13015 PELICAN LN STREET ADBRESS
CiTY-ST-2IP MADEIRA BEACH FL 33708 CITY-S1-2IP
mE |- S B 1 - . I (1 (V- — e et e e orim woo [ Change ) Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O selete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZP

changed,

SIGNATURE: _, -

or on an attachment wilk an address with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/g ﬁ,r M'?r [?45/&7

A6 727-793-5¥2 7

SIGNATUHE AND TYFED QR HIIﬁTED N

IGNING OFFICER OR DIRECTOR

Date Daynme Phone #



