2005 FOR PROFIT CORPORATION
ANNUAL REPORT s

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # 475037 04-20-2005 90344 025 ***150.00
1. Entity Name
JEPST, INC.
Principat Place of Businass Mailing Address ) 5 0 n 4 0 4
13700-GANNET DRIVE- 13700-GANNET-BRIVE- - 02
FORTMYERS, FL33908 S FORTMYERSH—33908—H5— '
TP s P AR MR AR

C/0 37 KENNIE LANE 37 KENNIE LANE

Suite, Apt, #, elc, X Suite. Apt, #, atc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number ‘ Applied For

PEMBROKE MA PEMBROKE MA 59-1614313 Not Applicable

282 3 5 9 C-E;EWA i 8'32 3 5 9 (i;lg"Ay 5. Centificate of Status Desirad I:] E:.;qug:ditional

- 6. ‘Namo and Addresc of Current Registered Agent - 7. Name and Address of Now Registered Agent
’ : Name : : ’
JACKSON, C. MICHAEL -
1415 HENDRY ST. Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33902
City . FL I Zip Code

the obkgations of registered agent.

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

¥ . BIGNATURE ! .
. : Signalura, typad o phinted name ol regrsterad agent and tite if applicabla (NOTE: Regmtered Agent signalure requined when rendlaling) DATE
£ 7 FILE NOWNI FEE IS $150.00 *8. Election Campaign Financing 0 $5.00 May Be

e After_lV_Iay 1, 2005-!':00 will be $550.00 Trust Fund Contribution. Added to Fees

N K ‘m QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

S o (1T FD T & pelere e [ Ctange [ Addition
‘wwE - | TROLAND, E: PARKER NAME
STREEF AODRESS | 13700 GANRET DRIVE STREET ADDRESS
crr-si-20 | FT. MYERSFFL, CIFY-§T-2P
TIRE D i " X oeets Tme X Clchange [ Adeition
NAME TROLAN NAME
STREET ADDRESS | 13700 GANNET DRIVE STREET ADDRESS
CIry-ST-7IP FT. MYERS, FL | CITY.ST. 717 )
TIMLE D O Detete TE PRESIDENT [ Chenge 1 Addition
NAME TROLAND, NANCY JEAN NAME
STREET ADDRESS | 37 KENNIE LANE " | STREET ADDRESS T
CivY-ST-2P PEMBROKE, MA 02359 CITY-ST-ZiP
TITLE ' [ palete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHY-ST-2P
TME O vetete TLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP : CITY-ST-28P
HILE ‘ O pelete TITLE O Changs [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 2P : CITY-$T- 2P

indicated on

changed, or on an attachment with an address, with all ojher like empowered.

12, | heraby certif')!l that the information supplied with this filing does not qualify for the exemption stated in Seclion 1319.07{3)(i), Florida Statutes. 1 further certify that the information
i is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0or Block 11 it

SIGNATURE: v\ J(h n 4.

SIGNA'I'L*'E Ang TYPES 3 ?“TED NAME OF GIGNING OFFICER OR DIRECTOR

v ‘fb/:'é;/ nS' H1-293. 094¥

Daytima Phone &

A



