2004 FOR PROFIT CORPORATION

ANNUAL-REPORT {AR)

DOCUMENT # Fo9s000006770

1. Entty Name

JP DIVERSIFIED INC.

FILED

Mar 10, 2004 08:00 AM
Secretary of State

Principat Place of Business

151 ATLANTIC DR,
MAITLAND FL 32751

Masding Addrass

151 ATLANTIC DR,
MAITLAND FL 32751

M

Iy

Hill

2. Principal Place of Business 3. daitng Address “!! l!mgm&
Suite, Apt, #, etc Suite, Apt. #, BiC, MOGRE CR2EG34 {11/03) '
Cily & State City & State 4, FEI Number Applied For
59-3430463 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired & $8.75 Additional
Fee Reguired
&, Name and Address of Current Begistered Agent 7. Wame and Address of New Registered Agent
Name
;{EIDE%L.&?\’%‘!(CADR Sireat Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

City

FL ] Zip Code

8. The above named ertity suixrsts thus statemnent for the purpose of changing s registered office or registered agant, of both, in the State of Florida. | am famiiar with, and accep!

the abligations of registered agent.

SIGNATURE

{NGTE. Registetad Agant signaturs reguired when relmtﬂlﬁ*g} i T BATE

YRGS yRaa o prnted agme of cegistared agaat andt tile & apafcatte

FILE NOWH! FEE IS $750.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payabie to Florida Department of State

8. Eleclion Tampaign Financing
Trust Fund Contnbution.,

55.00 May Be
Added to Fees

. OFFICERS A%I‘JD DIRECTORS l 11, ADDTIONS/CHANGES TO SFFICERS AND DIRECTORS IN 11

e PD [3 pelete TIE Tl change [ Addition
HAME YQODER, JACK A NAME

STRECT ADGAESS 11561 ATLANTIC DR. STREET ADBRESS

oITY-ST-7IP MAITLAND FL 32751 CITY.§T. 21

TTHE VPSS 3 Defete I [ Change [ Addition
NARE YODER, PHYLLIS F MAME .
STREET AOORESS | 151 ATLANTIC DR STREET 0DAESS . }JQQQQB?B“?Q?LE

oSt a0 PMAITLAND FL £iFe-5T-2P 0271 0/.04~B00E0-016 150,80

THE 3 Deiet TTLE I Change [ Addition
HANE AME

SIREEY ADBRESS STREET ADDAESS

ITY- ST- 280 GITY-ST-ZIP

THLE 1 pelate rng {7 Change 13 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-S1- 2P CHY-ST-2P

TIELE 3 Deiese THRLE {1 Crange 3 Addition
MAME NEME

STREET ADDAESS STREET ADDRESS

oee-S1-29 GHTY-ST-2P

TRE 3 Delete NE [3change [ Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

EITY.S7- 7P CFY-5T-1P

12, § hereby serhfy that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(), Flarida Stetuias, | further certify that the information
indicaled on this report or suppiementat report is true and accurale and that my signaiure shall have the same lega effect as if made under oath, that | am an officer o director
of the corporaton of the receiver ar trustee empowered 1o execute this repar as required by Chaptar 607, Florida Slatutes, and that my name appears in Bigek 10 or Blach 110f
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: QM G

o

M—-—/ rjﬂ'&#— e X

OF~ 2 T-2F

SIGRATIRE AND TYFEDR OR PRINTED NAME GG SIGNING OFFIGER OR DIRECTOR

Gate Daynme Phane #




