2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 03, 2004 8:00 am

DOCUMENT # PO0000080636

1. Entity Name

JP MEDIA, INC.

Secretary of State

05-03-2004 90438 023 ***150.00

Principal Place of Business

6406 PROCTOR RD
TALLAHASSEE, fL 32309

Mailing Address

6406 PROCTOR RD
TALLAHASSEE, FL 32309

2. Principal Pla

W st &L,

3. Mailing Addrass

AR A

25 Ol 22 ol bt B
Suite, Apt. #, etc. Suita, Apt. #. atc. 03012004  ChgP CR2E034 (10/03)
City & State ny & State 4. FEI Number Applied For
Zran "y FZ— onq,uaoaa FL 59-3666775 Not Applicable
Zip Ooumry - Zp ¥ Cauntry - ) $8.75 acditional
32—7-7 ? .gL_ 32,‘ I ?? e §. Cerlificate of Status Desired O Poe: Requited
6. Namo ancl Address of Current Registared Agont 7. Name and Address of New Registared Agent
Name

PRESCOTT, JOHN E JR.
6404 PROCTOR RD
TALLAHASSEE, FL 32309

Street Address {P.O. Box Number is Not Acceptable)

City

FL [0

8. The above named entity submits this gtatemant f

Signature, typed ¢F printed nams of registersd agent and

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-(-04

titte # applicakie, (MOTE: Registered Agent signatura requird when reinstating)

"FILE NOWIll FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

Aftor May 1, 4 Fae wil! be $550.00 Trust Fund Conltribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TALE PD B [ oelats TMLE P " m:ﬁange 7 Addition
NAME PRESCOTT, JOMN E JR KAME Sen Tolaw E ]f
STHEET ADDRESS | 6404 PROCTOR RD sTReET AooRESS | L ol Post RS,
crv-stzp | TALLAHASSEE, FL 32309 o512 Coavrod FL 30T,
me 2 [ oelete E v ' D change [ Addtion
NAME - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CHY.-ST-ZIP
ME [ peigte it Ccrange £ Addition
NAME NAME
STREET ADDRESS | _ [ sreET pooRESS e el
CITY-ST-21P CITY.ST-AP
TILE [T pelate TMLE Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP GITY-ST-24P
TLE [T Derete TIRE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-sT-2ZIP CITY-sT-2IP

12. | hereby certify that the information supplied with thi

indicatsd on this report or supplemental report is true an

of the corporation or the raceiver or truste empo
changead, or on an attachment with#

SIGNATURE:

i filir é; does not qualify for the exemption stated in Section 119.0753){0, Florida Statutes. { further certify that the information
accurata and that my sighature shall hava the same legal effect as if made under oath; that | am an officer or director

Y to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other fikegmpowered.
3-(-0 gsw32 M5

Deaytime Prone #

~



