2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Apr 21,2005 08:00 AM
DOCUMENT # P9400003856 W Secretary of State

1. Entity Name

J.P. CORLISS, INC.

Principal Place of Business - ' Malling Address
12787 AZTEC DR NORTH _ 12787 AZTEC DR NORTH
JACKSONVILLE, FL 32246  US "JACKSONVILLE, FL 32246 US

IR M A

04192005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pr=pop FoieaFa

59-3244572 Not Applicable

. ) $8.75 additional
5. Ceriificate of Status Desired ' Feo Required

— T e et e

6. Name and Address of Current Registered Agent

CORLISS. JOMN P orTH DO NOT WRITE
JACKSONVILLE, FL 32246 - L ‘N THIS SPACE

B. The abova named entity submits this staiemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —— - —
Signature, typed or prinisd namg of registerod agent and flle E applicable 7(NDTE”.‘R’e_gEr§red Agent sig required when ngy b - DATE
FILE NOW!! FEE IS $150.00 %. Eleotion Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bs $550.00 Trust Fund Contribution. O Added to Fees
10. ~—__ OFFICERS AND DIRECTORS T e T
TITLE DPST —— — . oo
NAME CORLISS, JOHN P

STRECT ADORESS { 12787 AZTEC DRIVE NORTH
CTY-ST-2P | JACKSONVILLE, FL 32246 S T e

e

e | ' R
STREET ADDALSS f 04/21/05-80017-013 150.00

CiTy-ST-2ip

TIMLE
NAME

avrap DO NOT WRITE

i 7 ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-ZIP

TILE
NAME
STRCET ADDRESS
CiTY-57-2IP - -

TITLE == e
NAME

$TREET ADDRESS
CY-SY-2IP

12. | hereby certity that the information supplied wiff ihis filing doss not Glially for the exemption stated in Section 11907&37('\). Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is frue gand accurale and that my signature shall have the same lagal effect as if made undar oath; that 1 am an officer ar director
of the corporatan ar the receiver or rustee empoiwered to execute this report as required by Chapler €07, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach wi ress, with aff other like empowerad.

Qo — 2.2 /

SIGNATURE; ¢ IBha £ Corlss  4figfs 5735

[/ " SIGNWFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Pricne 4




