FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 98000081896 ; 05-03-2004 90735 029 ***150.00

1. Entity Name
JABKO PROPERTY MANAGEMENT COMPANY

Principal Place of Business Mailing Address .‘ 5 g 04 8 43 9 ’

VO

SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ve Fepied

65-0869171 Not Applicable

- . — - -~ - . - e | 5. Cenificate of Status Desired ~ _[]_ _?g'Z;qu’:S::"ti"”a'

6. Name and Address of Current Registered Agent

.'I;(51O5H1I\STE|3’{OSNTI\lIIES DO NOT WRITE

5

LA PR L 33403 ~IN THIS SPACE

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

SIGNATURE et
-1 Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registerad Ag.enl signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May .1, 2004 Fee will be 3550_00 Trusl Fund Contribution. O Adced to Fees
\
10. . OFFICEHS AND DIFIECTOHS i
TME PTD | : - .
NAME - KLOHN, JAMES A

STREET ADDRESS | 2525 LAKE. DR #412 .
omy-sT-2P - | SINGER I1SLAND, FL 33404

HTILE VPSD
" NAME KLOHN BONNIE 1)

COrv-st-mp | SINGER ISLAND, FL 334Q4

STREET ADDRESS | 2525 LAKE: DR., #412

| NAME

TILE : . : i e Sam LTI e

z::i:l)z?:iss . DO NOT WRITE

*t STREET ADDRESS
CITY-ST- 2P

E | IN THIS SPACE

* NAME

TITLE

STREET ADDRESS
CITY-57-21P

" NAME

TITLE

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlily thal the information supplied with this hh does not gualify for the exemption slated in Section 119.07(3))). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true an accurale and that my signalure shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee ernpo peaello xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre! |ke empowared. S’Z’
~ dames A, Wl P-D g0 YT2- 1507

AE AND TVPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dald Dayume Phone #




