2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

PQPNU MENT # L31318, Mar 14, 2005 08:00 AM
. Entity Name -
JEAN PAUL CORPORATION Secretary of State
Principal Place of Business o ) ﬁa?ligg Ad:‘jres; o
3558 5. HOPKINS AVE 3558 5. HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
s ||| WI AT
Suite, Apt, #, etc. - Suite, Apt #, etc ) 1st MOORE CR2E034 (10‘;04)
City & State City & State T | & FEI Number o ) | |Applied For
i} 59-2081845 o r_iNotfﬁipplicab!c
Zip Country 1o Country 5. Certificate of Status Desired . §ese.gg‘$?:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regtﬁered Agent T
B o | Name ) T
IégsNSGé AI-!TgPAK‘ilﬁgI\AVE Street Address (P.C Box Number is Not Acceptable) N
TITUSVILLE FL 32780 e e
City o 7T:L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with; and accept
the obligations of registered agent. R i .

SIGNATURE - — — _— —
Sgnature, typed o prnted narme o ragisiared aganl and hile it apphcablo (NOTE Ragmstered Ageni sighature required when resnstating) DATE _
; - - - — e —— B I
FILE NOW'!! FEE l§ $150.00 c K I ? () 9 q—~ — };5?-‘ 75 . - | 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO SFFICERS AND DIRECTCRS IN 11
e D S O Delete [0{F3 . [ Change ] Addilion
A LONG, ALMA JEAN HaME MOnDONZB361 T -
STRHET ADDRESS | 1805 DUNBAR ST STREEY ADDIRESS 13/14/705-80103-00% 158.75
CilY-S1-4P TITUSVILLE FL CTY-51-7P
e PD - [ Delete I T Dlcknge [ Addiion
MAWE LONG, LOMNAS PAUL HAME
SIRFF T ADDRESS | 1805 DUNBAR ST THEET ADORESS
CiyY-5i-4e TITUSVILLE FL Ty 817
HiLe sD ' T [ petete lLE O] Change 1 Addtion
NAME LONG, KAREN J HAMF
STREET ADDRESS | 1805 DUNBAR STREET STRFE1 ADBRESS
iy 10 | TITUSVILLE FL 32780 CIY-5T-2F
THILE [ Delate TIIE O Ghang;; "] Addition
NANE HAME
STRFET ADORESS CTRCHT ABDRESS
CIY-8T- 2P CITY-ST- 2P
e Oodete J mue : - ~ Dlchenge [ Addtion
NAME HAME
SIREFT ADORESS STREET ADQEE S5
Y- SI-21P Gre-s1-ap
L Ooeste  § mue ] Change L1 Addition
NAME HAME
STREET ADDRESS STHEF T ADDRESS
LY §T-2IP CHyY-Si-/w

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath_ that | am an officer or director
of the corporation of the recgiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attagimentwith an addregg:fvith AToMer like empowered.

=BF SIGNING OFFICER OF DIRECTOR



