2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L68485

. -1..Entity Name .+ _--

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90008 026 ***150.00

PLEIMAN, HARVEY J
4408 N.W. 8TH PL.
‘GAINESVILLE FL 32605

JLP CORPORATION
Principal Place of Business Mailing Address
4408 NW. 8TH PL. 4408 N.W. 8TH PL.
GAINESVILLE FL 32605 i GAINESVILLE FL 32805 5 4 u U 8 “ ? b

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3005930 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O Eg‘ggﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submiis this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

SIGNATURE
Signature. typed o prinled name of registered agont and title if appticabile. (NOTE: Registered Ageni signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE P [ pelete TiTLE [ Change [ Addition

NAME PLEIMAN, HARVEY J MAME

STREET ADDRESS § 4408 N.W. 8TH PL. STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32605 CITy-57-2IP

TITLE VP 1 Detete TITLE [ change [ Addition

NAME PLEIMAN, NANCY M NAME

STREET ADDRESS | 4408 N.W. 8TH PL. STREET ADDRESS

CITY-ST-2iP GAINESVILLE FL 32605 CITy-ST-2IP

TIMLE DPLEIMAN [ Delele TITLE ] [)hange 7 Addition
URAMETT T RRARTWILLIAM - v = - - T RAME- =" = ToTTT T T e s et e :

STREET ADDRESS | 4408 N.W. BTH PL. STREET ADDRESS

CiTy-S5T-212 GAINESVILLE FL 32605 CiTy-5T-2IP

fne O Delete TIHE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TInLE T Delete TLE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2ZIP CiTY-ST-ZIP

e [T Delete TE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

- R=-J4-0d — 352LLS-T9/3

SHINATURE AND TYPED

F SIGNING OFFICER OR DIRECTOR Date

Cayame Phona #




