_. FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P98000091779 A 04-29-2004 90264 017 ***150.00

1. Entity Name

J AND D REAL ESTATE HOLDINGS, INC.

Prir; :ip'al P'~ce of Business Mailing Address
5439 FOREST CITY RD. 9439 FOREST CITY RD.
ALTAMONTE SPRINGS, FL 32714-1512 ALTAMONTE SPRINGS, FL 327141512
> s s LR R
a43a forest CiTu (ovE Gdlq DESST (1T COvE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04192004 Chg-P CR2E034 (10/03
SwTe 3 - Sute 3 9 (oresy
City & State City & State 4. FEI Number Applied For
Pognonod Te ety B prprod T8 PGS, A 59-3541799 Not Applicable
Zip52‘) oy COEEA Zip 37 q Cou(nj:( A 5. Certificata of Status Desired O gi‘gitﬁ?::ionai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

HARTMAN, JAMES A
9439 FOREST CITY RD. Street Adcdress (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FIL 32714-1512

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
wie oblig stions of registered agent.

SIGNATURE
Sgnature, typed of prnted name of registered agent and tale if applicable. {NOTE: Fag:crerae Agert sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIILE PD O oelete TITLE [J Change  [J Addition
NAME HARTMAN, JAMES A NAME
STREET ADDRESS | 9439 FOREST CITY ROAD STREET ADDRESS
CITy-5Y-ziP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE STD O Delete e [ change [ Addition
NAME HARTMAN, DONNA M HAME
STREET ADDRESS | 9439 FOREST CITY ROAD STREET ADORESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-S1-2iP
TITLE O belele TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
mee oo - 3 Detete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-51-2iP ) CITY-5T-21P
e ) 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TITLE [ Dejete TINE R [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP

12. | hereby certify that the inforrmation suptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental §eport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trust to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appezrs in Block 10 or Block 11 if

changed. or on an allachment wilh an a all olher like erpowered. .
—
430-0t  gg44i-2230

SIGNATURE AN.T 'rvfn OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phonp 4

SIGNATURE:




