2005 FOR PROFIT CORPORATION

DOCUMENT # P01000032662

1. Entity Name _ [

JPR INC.

ANNUAL REPORT (AR) B FILED
' T e Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

" Mailing Address

4850 OLD BLUE RIDGE RD 4850 OLD BLUE RIDGE RD
EDGEWATER FL 32141 - ELGEWATER FL 32141
Suite, APt #, etc. . | SueAptdetc 15t MOORE CR2E034 (10/04)
City & State , i ) ’ City & State ) 4, FEl Number Applied For
59-3754190 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 ﬁfddnionaj
Fee Redquired
6. Name and Address of Current Registerad Agemt ‘ 7. Name and Address of New Registered Agent
7 — " Name i
ZABIESTOFT_FB EEHE{ RIDGE RD Street Address {P.Q. Box Number is Not Acceptable)
EDGEWATER FL 32141 -
City ' ’ FL Zip Code

8. The abova named enlity suBMts 015 stremant for the purpose of changing Its reglstéred office of registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — LR _ — .
Signatuie, typod o prnted name of registeiad agent and tife if applicabls MCTE Registerad Agent sinature required when ainsiating) DATE
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of Staie
10, "~ OFFICERS AND DIRECTORS N P ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
{113 D ' [ Delete f . [OChage [ Addition
RaE MINSTER, KEITH Tu.w[ O UmRALD11Y
SIRLET ADDRESS | 4850 OLD BLUE RIDGE AD SHRECT ADORESS P g us-glies~ied 150,00
CITY. ST-21P EDGEWATER FL 32141 oITY-31-2F
L - T 7 Delete m™F ' [ Change ] Addition
NAME ' MAME
STREET ADDRESS . SIRELT ADDRESS
CITY-ST-2F ory- 557
L - 7 Datete e Dl change  LJ Addition
NAME NAME
SIRCET ADDFESS SIREETADDRESS,
CITY-ST-2IP CTY-51-2P
I - o T geiete nne ) [ Change [ Addilion
NAME MAME
STREFT ADDRESS STREL 1 ADDAESS
Cily-ST-UP .- . , LY. ST 7P
e - ' Cloees  § e ' [ change [ Addition
NAME H RAME
STRECT ADDRESS STREET ADDRESS
Caly-S7-2F CIY.ST-TF
i o o O peless mE ' Tlchange ] Addition
NAME H NAME
SIREFT ADDRESS STREET ADDRESS
Cily-S7- 2P oy $i-2F

12, | hereby cerﬁ‘rﬁ that the Information supplisd with this fiing does not qualify for the exemption stated in Section 119 07{3){l), Flofida Siatutes. | further certify that the information
indicated on his repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the ragelver or Irustes smpowared to execute this report 2s regulred by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachgient with &n address, with all other like empowered

SIGNATURE: &e B m\mw Ul LYY ORGL,

TED NAME CF SIGNING QFFIGER DR DIRECTOR ¥ o Liaytme Phops ¥




