2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PQ2000044171

- Apr 20, 2004 08:00 AM
Secretary of State

1. Entity Name

JONFRED, INC.

Principal Place of Busingss Mailing Address

5400 SW COLLEGE RD 312 SOUTH DIXIE AVE.

UNIT 306 FRUITEAND PARK, FL 34731
QCALA, FL 34474

DO NOT WRITE IN THIS SPACE

RGO A A

€. Name and Address of Current Registered Agent

LAPARK, JOHN
312 SOUTH DIXIE AVE
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or toth, in the State of Florida. | am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, iypoe of printed rame of regisiered agent and e i appricable.

(NOTE Regsiaced Agent sigastre coquirad when reinstatingy TATE

= = - o P -

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Cantrisugion.

8. Election Campalgn Financing

$5.00 May Be
Added o Fees

PRI ainlm ik Rk k|

10. OFFICERS AND DISECTORS i

e B

NAME LAPERLE, JOHN

STREETADDAESS | 312 SOUTH DIXIE AVE.
CITY-ST- 2P FRUHTLAND PARI, Fi, 34731

IRLE

NAME

STREET ADDRESS
CiTY-S1-2°F

TITLE

NAME

STREET ADDAESS
CiFY-51-2iF

TITLE

NAME

STREET ADDRESS
CRY-ST-21F

TIHLE

HAME

STREET ADDRESS
Ciy-5r-21P

THLE

NAME

STHEET ADDRESS
CHY-S7-2IP

CHALMA P LT

04420/ 04-80091 025 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certily thas the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. § futther certify that the information
indicated on this repont or suppiemeantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

SIGNATURE:

Ohn_latrele

3534

of the corporation or the recelver or {Ristee empowered o execute this repost as required by Chaprer 607, Florida Statutes; and that my name appears in Biock 10 or Block $1 i
changed, or on an a:tachmt:vmsa wi?g emppwarad.

Id{h URE AND TYPED OR PRI NAME GF GIGNING OFFICER OR DIRECTOR

a H. Ko 0¥

Cinyime Pooso #

044162004 No Chg-P CRRECIS (10/09) _
4. FE} Number Applied Far
30-0083557 Mot Applicable
" i $8.75 additiona
5, Certificate of Stalus Desired i Feo Aaquired




