2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L31319
bttt ecretary of State
ok ke
JEAN PAUL CORPORATION 04-22-2004 90043 032 158.75
Principal Place of Business Mailing Address
3558 S. HOPKINS AVE 3558 S. HOPKINS AVE .
TITUSVILLE FL 32780 TITUSVILLE FL 32780 L
Suite, Apl #, efc, Suite, Apt #, 8lc. MDORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
59-2981845 Not Applicabte
Zip Country Zi Country 5, Certificate of Status Desired =Y gi'gesqgrdggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iégfl:lsaé Ai'll-gléKfl\EIéI\AVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code

B. The above named eniity 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 accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and titla If apphcable. {NOTE. Registered Agent signature raguirad when roinstating} DATE
" 'f' FILE NOW!!! FEE'IS $150.00 ° . . .
. 9. Election Ca Fina
. AftorMay 1, 2004 Fee wilbo $550.00 e o™ [y $5.00 vy e
2 Make Check Payable to Florida Departmem o‘f Slate
10. OFFICERS AND Dt RECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE TD I Celete TLE [] Change [ Addition
NAME LONG, ALMA JEAN NAME
STREET ADDRESS 11805 DUNBAR ST STREET ADDRESS
CITY-ST-2P TITUSVILLE FL CITY-ST-2IP
TILE PD O oelete TALE [ Change [ Addition
NAME LONG, LONAS PAUL NAME
STREET ADDRESS | 1805 DUNBAR ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-21P
TE 8D [ Detete TITE [ Change  [J Addition
HAME LONG, KAREN J ) _ NAME
STREET ADDRESS | 1805 DUNBAR STREET STREET ADDAESS
CITY-s1-ZiP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE [ elete TME [J Change  [] Addition
NAME S
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-S5T-7IF
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-5T-2P
TIE 3 oelete TME [J Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. ) hereby cerlify that the information supplied with this filing does not quality for the exemgtion stated in Sectiorr 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt r 607 Flonda tules nd that my name appears in Block 10 or Black 13 if
changed, or on an attachinent with an addregg G j 5"”1

SIGNATURE: |\ o~

(A A
SIGNATURE AND TYPED OR PRINTED NAMFO F SIGNING OFFICER OR DIRECTOR Daytime Phone #




