[ Y

FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
JHP MARKETING, INC.
Principal Place of Business Mailing Address LT
340 FOX HOLLOW FARMS RD. PO BOX 298
BARBERVILLE, FL 32105 BARBERVILLE, FL 32105
R S L ETERT MO SR

Suite, Apt. #, stc. Suile, Apt. #, elc. 02262004 Chg-P CR2EQ34 (10/03)

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

59-3685833 Not Applicable
7ip Cauntry Zip Country 5. Certificalo of Status Desired ~ []  $8+75 Additional
’ Fee Required
~T 7 5. Name and Address of Current Reglstered Agent._ . .= o 1 ... 7. Name and Address of New Registered Agent
. : . Name e =

PALMETTO CHARTER SERVICES, INC. , . ?U l:’ EE NIO ULk ’—f—:r -
150 MAGNOLIA AVE. ' ree ss (PG Hox Num sceptable
PO BOX 2491 PB T BEY S FE

DAYTONA BEACH, FL 32115-2491 346 Foy Holow FREMS RD

City /BﬂﬁﬁEQWLLE FL Izipcgfb’a =

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

N Puctzt ' : : ﬁfi?a‘f

SIGNATUH(E/

gnature, typed of printed nams of registered agent and title if applicable. ) (NOTE: Registered Agent siqgalumreauzred when reinstating., i DATE - )
" &, —
7 EILE'NOWIIFEEIS 3150 o0 = 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be 3550 oo Trust Fund Contribution. O  Addedto Fees
10,34 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE P : : (3 Detete TTLE [ change [ Addition
NAME PUCKETT, WILLIAM F - NAME ' .
STREET ADDRESS | 340 FOX HOLLOW FARMS RD. STREET ADDRESS
CiTY-ST-2IP BARBERVILLE, FL 32105 CITY-ST-2IP
TnE 1 O Dsiete TNLE [ changs [ Addition
NAME * | PUCKETT, JULIE H NAME '
STREET ADDRESS | 340 FOX HOLLOW FARMS RD. STREET ADCRESS
CITY-ST-ZIP BARBERVILLE, FL 32105 CITY-ST-7IP
TITLE O pelate TILE [ Ghange (] Addition
LT SN S, e L A _ o o - L o
STREET ADDRESS ) i ) T STREET ADDRESS | R -
CITY-§T-2IP : CITY-ST-21P
TITLE [ Delete TILE O change [ Adition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE 3 Delete TME O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME . . . O baste THLE ) © [Ochange - [ Addition
NAME ‘ HAME .
STREET ADDRESS | ;* ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 auachment with an address, with all other tike empowered.

. Yucketd
SIGNATURE: J‘Jlf [ A Puc birt, 2-27-0¢ 2% -749-24 P

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR S\~ Date Daytime Phong #




