2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),. . | _ FILED

DOCUMENT & Haador Apr 22,2005 08:00 AM
1, Entty Name _ Secretary of State
JPV ENTERPRISES, INC.

Principal Place of Business Mailing Address

523 MONTGOMERY ROAD. % JAMES P, VAIL
ALTAMONTE SPRINGS FL 32714 623 MONTGOMERY ROAD
uUs - "ALTAMONTE SPRINGS FL 32714
Suite, Apt. 4, efc. “ R 1st MOORE CR2E034 (10/04)
City 3 State - ) Ceome 2, FE! Number ppied For
L N NO-T APPLICABLE Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired ) $8.75 Additional
_ R N Fee Required
6. Name and Address of Current Registersd Agent _7. Name and Addtess of New Registerad Agent
Name !

VAIL, JAMES P. ~
623 MONTGOMERY ROAD Street Addrass (F.0. Box Number 15 Not Acceplable)
AL TAMONTE SPRINGS FL 32714 - '

Ciy ) FL Zip Code

e . A

8. The above named entity submits this statement for the purposa af changing its tegistprdd office o reé‘nsieted agent, Py th, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S e L) 2] @/ Qv:! Z:/zﬁ!{f"

Signatura, typed of prindd name of ragistared agent and nﬂaj? \_apbllcanh (NO‘? Flag?&va genl'slarsﬁjre raquired when r&(slalmg;

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finansing  $5,00 May Be
Trust Fund Centribution.  [J  Added to Fees

10. .. QFFICERS AND DIRECTORS . 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v T Delefe HILE U2 4550 Change [ Addition
NAME MAPP, JENNIFER L NAME 04/22/05-80109-024 1R0.08
STREET ADDRESS (2641 WASSUM TRL ) STREET ADGRESS
on-ST-IF | CHULUOTA FL 32766 o CIIY 55-2F _
nE ST 3 pelete WILE [ Change [ Addition
NAME GENTILE, LISA A NAME
SIRELT ADDRESS | 3703 PEACE PIPE DR STREET ADIDRCSS
cit-SY-20  JORLANDO FL 32820 e . Jowstee ;
niL P O Detete ke [ change [ Addiion
NAME VAIL, JAMES P L NAME
STRECY ADDRESS | 404 WILLOW BROOK LN SIREL [ ADDRESS
Cliy - ST- 70 LONGWCOD FL 32778 e . Cil¥.50- 2P »
Hng O pelete {213 Y change T Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITYy-ST-2P ) st 79

_ e e . e -
T [ palate e (T change [ Avidition
MAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST.2P N _ ’ . Rovsrze o
e [ oefete hitt O change [ addition
NAME NAtAE
STREET ADDRESS STREET ADDRESS
CIry-s1-2P L . . R o stap

12. [hereby certi{z that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o sypplemental raport is tue and accurate and 1hat my signature shall have e same legal effect as it made under cath; that | am an officer or director
of tha corporation or the var or trustee empowered 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all othe! like empowered.

SIGNATURE: W Tamis, P Vg ra Z/,ﬁ:,z‘i Yol)- 743653

ATURE AND TYPED OH PRINTED NAME DF SIGNING CEFICER of DIRECTOR Daytrng Phorie 4




