2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUWMENT # P99000093854 Jan 29, 2004 08:00 AM
1. Entiy Nomme Secretary of State
3 J'S PROPERTIES, INC.
Principal Place of Businass Mailing Address
10026 SCARLETT CQURT 10025 SCARLETT COLRT
BROCKSVILLE FL 34613-4042 BROCKSVILLE FL 24613-4042
Suite, Apt. #, etc. - i Suite, Apt. ¥, eic. MOORE CR2ED34 (1 -”03)
City & State City & State ~T T . FEI Number ' ' Appied For
) ) 59-3603971 Net Applicable
Zp Country Zip Country 5. Certdicate of Status Desired O gfe‘;gt‘z?:;ﬁo"at
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ‘A o
Name . ———-
%ggggbi%TE‘?TJCOURT Street Address {P.O, Box Number is Not Acceptable) — =
BROOKSVILLE FL 34613-4042 : - —
City FL Zin COdG; )

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obl:igations of regustered agent.

SIGNATURE — . e R

Signaars, iypad or prmted name of ragistared agent and 1ia 1 apphcable, (NOTE. Registered Agent signalurs reguired when reinstating) DATE
FILE NOW"! FEE s 3150.00 . . .
B EN 9. Eilection Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $55° UD s Trust Fund Contribution, | Added to Fes;s
Make Check Payable to Florida Department 915}9@ ]
0. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE P 7 Detete TLE | Change "7 Addition
HAME JOSEPH, JAMES J NAME | ~
STREFT ACDRESS | 10025 SCARLETT COURT STREET ADDRESS a1 ,”Eﬂgggggﬂggg 1 ~01% 150,00
oy -sT-ze  |BROOKSVILLE FL 34613-4042 . CITY-S1- 719 u -
ME 3 Delete e Cichange O Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-7P ] CTy-51-2F e
HLE T Delete TILE O Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY ST 29 7
TTE 3 Delete TITLE [ Change I:I Addltmn
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST. 2P
e [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2IP _ - N onv-srze o _ B o
TTE [ oelete WITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
ciry-gr- 2P o Ciry-§1- 7P

12. | hereby cetify that the information supphed with this flll g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the :nformancn
indicated on this report or supplemental report is frde ana accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the recelver-entrustee empaieredta execute this report as required by Chapter €07, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an acidrgs dll gther like empowered

SIGNATURE:

£
Dayhme Phane &




