2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000065447"%

1. Entity Name
JUPITER TECHNICAL CORP.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

6036 FOUNTAIN PALM DR
JUPITER FL 33458

Mailing Address

6036 FOUNTAIN PALM DR
JUPITER FL 33458

2. Principal Flace of Business

3 Mailing Addrésé '

[l

i

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 {10/04)
City & State City & State o - 4. FEINumber _ S Applied For
- 65-112188% i i'Not'A-‘-
e Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
ff:e Reqt{l{ed
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LEE, KENNETH F
6036 FOUNTAIN PALM DR
JUPITER FL 33458

7Straéf Ad&resé [P.O, Box Number is Nét AEcepTaJe)

City

F_L l Zip Code

8. The above named entity subimnits this statement for the purpose of changing its ;egistered office or registered agéﬁt, or both, in the State of Fiorida, | am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

Signature, lyped ¢ printed name of reglstered agent and Wis  applicable

(NOTE Raguslared Agent sgnatura requitad whan rensiating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS RTA ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ celete RLE [ Change  [] At
NN LEE, KENNETH F Bt 0 ’»’JH?Q%@%BE]EEE

SIRLLI ADDRISS | 6036 FOUNTAIN PALM DR STREET ADDRESS LS ~0i1 150,00
ory-si-ap | JUPITER FL 33458 iv-S1- 1P

1TLE Sin] 1 Celete RIE [ Change  [J A
NAME LEE, DEBRA J NAME

STREET ADDRESS (6036 FOUNTAIN PALM DR. STREET ADDRESS

CIEY-S1. 2P JUPITER FL 33458 Qiy-St- 2P

Nt O Delete Tile [ change [ Adit
HAME NANE

STREFT ADDRESS SIALET ADDRESS

CIty-S1-IF CIvY-51-21

e [ Delete e © CIChnge  [Jam
NAME NAME

SIREFT ADDRFSS STREET ADDRESS

CITY-SI-2IF CIY-S1-21

oy C1 Delete it Clchange [0 ani
NAML NAME

SIREE] ADDRESS STREFT AODRESS

chiy-S1- 2P v -51-a@

Tine T Delete T Dl change [ andi
HAME HAME

STREET ADDRESS STREET ANDAISS

CIFv-ST-7IP Cire-§1-4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated an

is report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an adgress, »q:lh all othey, like empowerad

SIGNATURE:

Debra J. Lee

1/25/05 (561) 744-1283

SIGNATURE AND YYPED ORJYRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jate Davtrme Phona #



