2005 FOR PROFIT CORPORATION

ANNUAL REPORT LAB) FILED

DOCUMENT # P99000083%32 Apr 30, 2005 08:00 AM
1. Enty Name Secretary of State
J C A PROPERTIES, INC.
Principal Place of Business ‘;:, R ‘, v Maﬂmg Address
5700 S FLORIDA AVE, SUITE & 0 BOX 1797
LAKELAND FL 33813 HIGHLAND CITY F1. 33846
e ATBR RIS
Suite, Apt. 4, eto e T|  Bults Aot # et o 1st MOORE CR2E034 (10/04)
City & State = T City & State 4. FEf Number Applied For
_ 59-3599200 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired a Ei gesqard:é"“"a'
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registerad Agent -
) — T — S rr— = -
Q-H)DORISD E‘L%‘élg A AVE, SUITE § Strest Address (P O. Box Number is Not Acceptable)
LAKELAND FL 33813 =
City b : FE Zip Cade

8. The abave hamed entity submits this staterient for the purpoese of changing its registered office or ragfstersd agent, or both, in the Siate of Florida. | am familiar with, and accept \
the obligations of registered agent.

SIGNATURE —— a—s
Sigratura, typnd o prirted naiie o ruglsluled agsht andtille if epplicable " NOTE Rogisiered Agent signaturs raduirad wheh rinsiating} - DATE
FILE NOWH! FEE IS $150.00 i . . "
9. Election Campaign Financin 5.00 May B

After May 1, 2005 Fee Will Be $5‘$0 00 Trust Fung Cgmr?buﬁan. LEJ Edded to F?zis °
Make Check Payable to Florida Depattment of State '
10. T OFFICERS AND DIRECT ORS R KB ADDITL ]CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD _ : COloelee”~ f 1mr O ciange [ Addition
NAME ALDRIDGE, J C o RANE HOGONG24451 7
SIRECT ADORESS | 6700 S FLORIDA AVE, STE & STRELT ADDRESS 4507058001402 15600
GITY. ST 7IP LAKELAND FL 33813 ' oy stoIF
LE vD R T Dowee T ' [Johange L) Addilion
NAME ELLSWORTH, DCRIS W NAME
STREET ADDRESS [6700 §. FLORIDA AVE. STE 6 SIRELT ANORESS
CITY-ST-21P LAKELAND FL 33813 CTY-S1- 2P
HiLE - B [ Deets e ' - O change  [) Aditi -
NAME NAME
STREET ADDRESS STREFT ADRRESS
CITY- ST. 2P 7Y -5T- 20
TE - S ' * 7 Detele e ' ' [l Change [ Acditi
NANE NAME
STREET ANDAESS STREET ADDRESS
Y- S7-7P H CIv-S1- 2P
THLE - ) o= O Delete TuE ' ' ' [JChange [ Acdi
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIiY - 55 GiP . Ge-SI- 7P
TInE ' N - el § mue ’ T[] Change [ Arditn
NAME NAME
STRECT ADBRESS SIREET ADORESS
CHTY- §1-2m CITY- ST 2IF

12. I hereby cern{ﬁ thatThe information supplied with this i ling does not quallfy for the exemption stated in Section §19.07(3)(), Florida Stafutes. | futther certify that thé Tnformatior
indicated an this report o supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under aath, that ! am an officer or dirsci:
of the corporation or thie receiyeror trustee empawersd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attach with an address. with all other like empowered,

* .

WOt

SIGNATURE: M\hce —President  4/25/05 863-644-9197
j{)c.-umﬁ,smmwsuunu Enumsom ING OFFICER OR DIRECTOR o - Dals “Daytme Phona 4



