2005 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Apr 18,2005 8:00 am

H91636
DOCUMENT # ecretary of State
JAPIER. INC. 04-18-2005 90278 004 ***]158.75
Principal Place of Business Mailing Addrass
732 NE3RD ST -* 732 NE 3RD ST
POMPANO BCH FL 33060 POMPANC BCH FL 33060
R g AR
_3‘77"7; AP‘;;EE-_— 4/; }?@M o S“,'L‘;;P‘J"é‘i“: “7 Puen, é ] 1st MOORE CR2E034 (10/04)
£
City & State City & State 4. FEI Numb Applied For
crbeld B@ocl, = DecrGe it 254(,4 AL e 59-2615822 Not Applicable
Szg L/L// - ngﬂ Zléps C/z// szstryﬂ 5. Certificate of Status Desired m E:e.ggxl;::]dmw
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ] } Name C C c ! N o o ——— .
CHESHIRE, WOODROW W. 2en olber
732 NE 3RD STREET Street Address {P.Q. Box Number is Not A%eptable)
POMPANO BEACH FL 33060 A 5.6 G7n [cpuc
City ip Cod
. Y Deerfeid Beact, FL |£50%,

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. | am familiar with, and accept

B

the obligations of registered agent.

(NOTE Regriered Agent signalwe requied when mn:stalng)

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I9ILE AST T O Delete Tne AsT Change [ Addition
NAME PIERCE, JOANNE B HAME Bradley H Pierce
STREET ADDRESS | 135 MOSS CREEK DRIVE : STREET ADDRESS HIY Cantrerpury Foad
cny-st-np - {MARTINEZ GA 30807 s ciTy-81-2P (aainsuite  Crorgia 2650%
e P L T Delete TITLE P 7 7 Change [ Addition
NAME CHESHIRE, ANGIE NAME Joanne [Prerce .
Sigrrranoocee 1730 NE 3 STREET — - . SIREETADDRESS | 3772 Boulder _Tr'a a L L.
ov-51-27 - |POMPANO BEACH FL CITY-SE- 2P Maetine 2 Georaia 30907 )
e VST O Delete T vsT i (R Change (] Adition
NAME | CHESHIRE, W. W. ) | BT Gwen ¢ Coljiar B
STREET ADDRESS | 732 NE 3 STREET SIREETADORESS | 7/ SE Lvn Auchue
Cry-si-P | POMPANO BEACH FL I CIry-ST-21p Deerfyeld Boved, Fb 3344/
TILE [ Delete TILE {JChange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
niLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detets TLE 1 change  [] Addition
NAME - RAME
STREET ADDRESS . STREET ADDRESS
CliY-ST-2IF CITY-Si-JIF

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Daytrne Phane #




