2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000105275

D & J PROPERTIES, INC.

Principal Place of Business

375 S. BUMBY AVE.
ORLANDO FL 32803

Mailing Address

375 S. BUMBY AVE.
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20349 026 ***150.00

I

I

I

FINKBEINER, FRANK G
108 E. HILLCREST ST.
ORLANDO FL 32802

Bl e TR LR et e TRt = = -

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3484822 Not Applicable
5 - —
P Country Zip Country §. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

—— TEa o RLEAT e S Lame o aen ER T N

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed o printed name of registerea agent and titie ! applicable.

(NOTE: Registered Agen! signature required when reinstating)

DATE

®

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS. .ANDVDIHECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete THLE [Jchange  [C] Addition
NAME JOHNS, DENNY NAME

STREET ADDRESS 18132 COURT LEIGH DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST- 2P

THLE v {1 petete e {3 Change  [T] Addition
NAME ‘;}MS S. Z&!M&'fg NAME

STREET ADDRESS /g-/gp SPCrAL=S &7 o/ . STREET ADDRESS

CN-ST2P | yppdfs” Lot /‘-52 - CITY-5T-2P

TLE 4 (3 Delete THLE [ change [ Addition
NAME | e i M ) N )

STREET ADDRESS STReeTapDRESS | Tt T o
CITY-S1-21P ITY-ST- 1P

TLE 2 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE [ petete e T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TME [ Detete TIME 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

changed, or cn an

of the corporation o the receiver or frustee empowered to ex
attaghment with an address, with all

SIGNATURE:£

wered.

Qen ey Jorn s

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal gttect as it made.under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10°or Block 11 if

2-3-94

497-898 2928

SIGNATURE AND TYPED QR PRINTED NAME OF SI#NG OFFICER OR DIRECTOR

Daytime Phone #




