2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # P0OC000090936
Secretary of State

1. Entity Name

J.P.BUNGAIL, INC.

Prncipal Place of Business
2528 SR584 EAST #301

Madmg Address
2526 SR580 EAST #301

CLCARWATER FL 33761 CLEARWATER FL 337871
:
2. Principal Place of Business 3. Mahng Address §
&
Suite, Apl. #, eto. Sune, Agt i, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEf MNumber Aoplied For
59-3674406 Mot Appficable
Zp Country 2P Country 5. Cerbficate of Status Desirad [ ?i'giﬁf:émw
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
ggg’ectéa‘gé’a%o&hjs? #3014 Streat Addrass {P.O. Box Number is Nat Acceptable)
CLEARWATER FL 33761
Caty FL I Zip Code

8. The above named entity subrvats this statement for the purpase of changmg fs registered office or registered agen, or both, in the State of Florida. | am farnfiiar with, and accegt
the ciptigations of registered agent.

SIGNATURE

Segnatura, typed or pantad name of requstarad agent and tile 4 applicabta (NOTE Regrsteres Agent signatug requiced when mansizung) DATE

FILE NOW!!! FEE IS %150.00
After May 1, 2004 Fee will be $550.080 .
Make Check Payable fo Florida Department of State

9. Eleckon Campaign Finarcing
Trust Fung Contnbution.

$5.00 May Be
Added {o Fees

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

TRE P 3 Delete TITLE [ Change [ Agdition
KAME SUNGAIL, JOHN P HAME ; i ~ff} ) 8 g

STREETADDRLSS {2526 SA 580 E #301 STREET ADDRESS {17 3‘84&8%1{1 S~002 150.00

LTy -51-2IF CLEARWATER FL 33781 CiTY-53-2P

HRE 3 palete TiLE [ change [ Addifion
NARE HAME

STREET ADDRESS SIRIET ADDRESS

TITY - S5-21P CiTY-51- 2P

anE 2 petete TITLE Dchange T Additon
NAME HAML

STREET ADDRESS STREET ADDRESS

LHY-B1-21P CiTY-5T-2iP

WL T Detete IME D change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

7Y ST 2P CiPY-SE- 2P

e 3 pelete HE {3 Change 3 Addition
HANE HAME

STREFT ADORESS STREET ADDRESS

CITY- ST- TP Y- 5¥- 2

TTLE 3 Cetete fITLE [ Change 3 Addibon
NAME HAME

SYREET AGDRESS STRECT ADGRESS

CiTY-ST- 2P CITY-5T- 2P

12. { heteby certify that the information supplied with this
wdicated on this repon or supplemental repon ig

-

SIGNATURE:

gRs not qualify for the exemption.s
¥rate and thal my signature
Fute thus report as roguisgg
& empowered.

gted in Section 1¢3.07(3)). Florida Statutes. | further certify that the information
ave (he same legal effect as if made undes ozth; that § am an officer or direcior
apter 607, Flonda Statutes, and that my name agpears in Block 10 or Block 14 if

21— 737 3%3?

SIGNATLRE 40D TYPED GR PHINTED NAME OF SicaNfi CEFICER OR DIRECTOR

Lavurne Phona »




