2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000105275

1. Entity Name

D & J PROPERTIES, INC.

-

Principal Place of Businaess

375 S. BUMBY AVE.
ORLANDO FL 32803

Mailing Address

375 8. BUMBY AVE.
ORLANDO FL 32803

Zﬁrin‘EiTalF’gt:(e)on?usine927

3, Malhng Address

Ox 927

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90131 028 ***150.00

Il

I

10N

7 Suite, Apt. #, etc. ’Sune Apt #, olc. 1st MOORE CR2E034 (10/04)
jy & Stagle & State 4. FE| Number Applied For
7 ')c/z;/‘ mere / [ Frmzl ¢ Fé 59-3484822 Not Applicable
t786- 0927 “"lisH 357'734.099:7“""%574 s Coteamolsauntoios 0 Fnli™
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
TIO%KEB E|_I|I|\IL$_%HFERSATN§T9 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and utle Il apphcabk

{NOTE Fsgisiarad Agant signatura raquired whan reinsiating

FILE NOW!! FEE IS $150.00 " - .
. After May 1, 2005 Fee Will Be $55000 :
Make Check Payable to Florida Department of State .

DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Centribution. [J  Added to Fees

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

TIILE P O Delets TILE [ change [T Addilion
NAME .| JOHNS, DENNY NAME

STREET ADDRESS 18132 COURT LEIGH DR STREET ADDAESS

CITY-ST-2IP ORLANDO FL 32835 CITY-5i-2IP

TIILE VP [ Detete TILE [Jchange ] Addition
NAME .UMBERRY, JAMES S NAME

SIREET ADDRESS | 1810 MONESTRY RD, STREET ADDRESS

CITY-ST-2IP ORANGE CITY FL CITY-ST-2IF

TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE O Dpelets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CiTY-§1-2P

TITLE 7 Delets TIME [ change [ Addition
NAME MAME

STREET ADDRESS STREES ADDRESS

CITY-Si-2IP ory-s1-2iP

HTLE T petete TINE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2IP

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachrygnt with an address, with all other like am red.
SIGNATURE: @

"3/.?// S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone 4




