2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Jan 29, 2004 8:00 am

DOCUMENT # K41108

1., Entity Name

DJEPA INCORPORATED

Secretary of State

01-29-2004 90085 046 ***150.00

Principal Place of Business

2201-7 COACH HOUSE BLVD
ORLANDO FL 32812

Mailing Address

2201-7 COACH HOUSE BLVD
ORLANDO FL 32812

IUUZTNUJ

2. Principal Place of Business

3. Mailing Address

JMHNIUIE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

LA

ORLANDO FL 32801

MOCRE CR2E034 {11/03)
City & State City & Slate 4. FEI Number Applied For
59-2912599 Not Applicable
Zip Country Zp i Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ ) e . ~ Name a ol _
EPARVIER, JACQUELINE M. £ CARVIER 3 o ue
522 EAST WASHINGTON ST Street Address {P.O, Box N ber is Not Ace ble) ;

“ M Pamdo

FL

L3¢ 0

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and fitle it apphicatie.

(NQTE: Registerea Agent sigratws requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TiE [ change [ Addition
NAME EPARVIER, JACQUELINE N. HAME
STREET ADGRESS [522 E. WASHINGTON ST. STREET ADGRESS
CITY-ST-2P ORLANDOQ FL CITY-ST-2IP
TE [ Detete TE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
TILE O pelete TME [0 change [T Additicn
| AME = ) ———. . e me me e - wem B NANE -+ o - —— i — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
| TITLE [ Delete THLE [} Change  [] Addition
~ NAME HAME
* STREET ADDRESS STHEET ADDRESS
5 CITY-ST- 2P CITY-ST-ZP
TLE (] Delete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete THLE [JcChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. f furiher certify that the information

indicated on this report or supplemental repo
of the corporation or the receiver or truste
changed, or on an attachment

SIGNATURE:

L with all Q\her like empowered.

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/A?/ /R0 &

IGNING OFFICER OR DIRECTOR

Daytime Ph’nne #




