2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

1. Entity Name

DOCUMENT # P02000098616

J & P KHOURY ENTERPRISES, INC.

ecretary of State

04-30-2004 90307 038 ***150.00

Principal Place of Business

260 WESTSHORE PLAZA BOULEVARD
TAMPA FL 33609

Mailing Address

187 SAND DOLLAR ROAD
INDIALANTIC FL 32903

A

|

KHOURY, PETER A"
260 WESTSHORE PLAZA BOULEVARD
TAMPA FL 33609 . -~

2. Prncipal Place of Business 3. Malilmg Address II I II 'II"“' ||| li”lll " Ill’
197 Sand Dollar Road 197-Sand Dollar Road '

Suite, Apt. #, efc. Smle,"-_Apl. #, etc. MOORE CRZE034 (11/03)

Cily & State City' & State 4. FEI Number Applied For
Indialantic, FL Indialantic, FL 76-0712629 Not Applicatle

Zip Country - Zip Country » ) $8.75 Additional

5. Certificate of Status Desired " h
32903 UsA 32903 USA O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - i e e A et i ot e amt i e v o | NaMmE e e e e - e et

Reher A_Khoury

Street Address (P.O. Box Number is Not Acceptable)

197 Sand Dollar Road

Cily Zip Code

FL | “"3%503

Indialantic,

8. The above named entity subrmits this stalement 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 %
SIGNATURE & A /@ ’7‘4 Peter A Khoury

W0 et

Signaluruvped or printed name of r?ngTE!’Hd C] 4f applicable.

{NOTE: Registered Agent signature required when ralnslaug DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change ] Addition

NAME KHOURY, JOHN A NAME

STREET ADDRESS [ 197 SAND DOLLAR ROAD STREET ADDRESS

CITY-ST-2IP INDHALANTIC FL 32903 CITY-ST-2IP

TME v O pelete TIILE [ change  [J Addition

NAME KHOURY, AMAL M NAME

STREET ADDRESS | 197 SAND DOLLAR ROAD STREET ADDRESS

GiTY-ST-2IP INDIALANTIC FL 32803 CITY-S7-2IP

TITLE [3 palete TITLE [ change  [[J Addition
P HAME e s = fom— MR ——me BHAME = e e i e i+ e e

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

TIne ] Delete TITLE [ Change [ Addticn

MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE ] Delete TITLE [ ¢hange [T Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TmE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-51-2IF CITY-ST-70P

indicated on this report or supplemental regoert is true and accurate and

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

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the receiver or frustee empowerad 1o 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 attachment with an address, with all other like empowered.

32]-433-5£32

SIGNATURE: = i Iﬁlﬂamé, ;%m v /TIohn A Khoury

WAME OF SIGNWE’CFFICER OR DIRECTOR

pip AT /06

Date Draytirma Phone ¥




