FILED
2005 FOR PROFIT CORPORATIOGN Apr 26, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P00000095743 04-26-2005 90158 029 ***155.00

1. Entity Name

J P SERVICES OF NAPLES, INC.

Principal Place of Business Mailing Address

172 FAIRWAY CIRCLE 172 FAIRWAY CIRCLE

NAPLES, FL 34110 NAPLES, FL 34110

e T AEEITATAFIIMERR AT TR IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3676248 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i‘gesq Lﬁf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PALKO, JOZEF "—
172 FAIRWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ypeo O printed name of reg-stered agent and tifla ! applicable. {NOTE: Regisierod Agen: signasure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addaed 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TIMLE [5 change ] Addilion
NAME PALKO, JOZEF NAME
STREET ADDRESS | 172 FAIRWAY CIRCLE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34110 CITY-ST-ZIP
TITLE 3 petete TITLE 3 Change ([T Addition
NAME NAME
STREET ADDHESS . STREET ADORESS
CITY-ST- 21 CIry-s1-2ip
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jov-gt-ae . [ o1 8- 15 1 PO U
TILE O petete TITLE [ Cchange [ addition
HAME MAME
STREET ADBAESS STREET ADDRESS
CITY-5T-2IF CITY-S7- 21
THLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CIFY-51-2P
TME [ pefete LE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. t further certify that the information
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 oath; that | ar an officer or director
of the corpoeration or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an awu other ampowered.
7
SIGNATURE: g @«/ PALKO JOREF Qpr 2ifos 229-328-009

smnﬂﬂ: AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore 4

78



