2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT .. Feb 16,2005 08:00 AM
REETUMENT # F34406 43 Secretary of State

1. Entity Name
J.P.A. ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address

521 WEST FORT ISLAND TRAIL 521 WEST FORT ISLAND TRAIL
SUITE A ) SUFTE A
CRYSTAL RIVER, FL 32629 CRYSTAL RIVER, FI. 32629

AR REN R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoAIEaFa

58-2094206 ot Applisable

$8.75 additional

5, Certificate of Stalus Desired | Foa Required

T NPT TT. e W |

6. Name and Address 6f ngsﬂrit Flegls!éred Agent

S WeGTrOR DO NOT WRITE

521 WEST FORT ISLAND TRAIL
SUITE A

CRYSTAL RIVER, FL 34429 IN THIS SPACE

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

SIGNATURE

Slgnaturs, Hiped o p-r‘;nied T of ragistered agen and -r.i"ﬂ.o it applicable. o _(’NOTE. Regislersd Agent Signature requiad when rein;iln!,]ng) . . DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Addedto Foes
10. j OFFICERS AND DIRECTORS 1
TITLE PVD
NAME ARDUS, JAMES
STREET ADDRESS | & HOLMAN LANE H Dg 3
are-sT-2p | HAMPTON, NH _ S U2 15705 _%%E-} P~023 150,400
TITLE 3TD
NAME ARDUS, PAMELA R

STREETADDRESS | B HOLMAN LANE
CiTy-§7-2P HAMPTON, NH

TITLE
NAME

vt o - DO NOT WRITE

' ) | IN THIS SPACE

KAME
STREET ADDRESS
CIry-S1-21P

TIrLE

NANE

STREET ADDAESS .
CIFY-5T-2P —

me
NAME o
STREET ADDRESS
GITY-5T-2IP ) )

- o

12, ! hareby certifglthat the information suppliad with this fling does not qualify for the exermplion stated n Section 113.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagai efiect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee ampoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: J%(%pu-. O»i« . Dresidand . -20-05 p0392¢-cc &1

\TURE ARD TYPED DR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR CQayilma Phena 4

A




