2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Mar 23, 2004 8:00 am

DOCUMENT # Ke3927

1. Entity Name

ZJP, INC.

Secretary of State

03-23-2004 90009 021 ***150.00

Principal Place of Business

2997 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Mailing Address

TALLAHASSEE FL 32301

2997 APALACHEE PARKWAY

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

THOMPSON, SUSAN S. ' .
1530 METROPOLITAN BLVD.
TALLAHASSEE FL 32308

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2932214 Not Applicable
Zi Count Zi Count i
P ounity b owry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . Name_ -

Sireel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agent and title f appheable.

{NOTE: Regisiared Agent signature required when ramstating)

DATE

9. Election Campaign Financing
Trusl Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE DST O oetete TILE {JChange [ Addition

NAME PARBHU, CHUNI NAME

STREET ABDRESS (2123 ORLEANS DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-S1-7IP

TIMLE OP O Detete TITLE [J Change  [3 Addition

NAME JIVAN, MANOO NAME .

STREETADDRESS | 1350 W. TENNESSEE STREET STREET ADGRESS

CITY-ST- 2P TALLAHASSEE FL CITY-ST-2IP

TINE DV ‘ ) [ ceiete TITLE [ Change ] Addition
“NWET " |PATEL, KANTILAL Z: - - — - =" - i T e el

STREET ADDRESS | 12787 SAN FERNANDO ROAD STREET ADDRESS

CITY-ST-21P SYIL.MAR CA CITY-ST-2IP

TILE . [ oelete TILE [J Change [ Addition

NAME ! NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2iP

TITLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

TITLE O delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21p

changed, or on an attachment with an address, with all

SIGNATURE: __C_\uws -

er like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermngtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver’or trustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3200y 8P 204 Lu)s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

_/

Daytime Phoneg #




