FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90113 048 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000109930

1. Entity Name

J.J. WHISPERS GROUP, INC.

Principal Place of Business

5517 PALM LAKE CIRCLE
ORLANDO FL 32818

Mailing Address

5517 PALM LAKE CIRCLE
ORLANDO FL 32819

2. Principal Place of Business

4 732.5. Frefmin Ko

3. Maiting Address

752

5. /kf;e/éMlﬂ l@/

Suite. Apl. #, elc.

Suite, Apt. #, etc.
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MOORE CR2E034 (4/04)
City & 8 —_ City& S . FEIN Applied F
“éf Zﬁi; (/0 , F :yaf lé‘;(é , Fe b PR 41.3667140 st ;plis;ble
Zip Country Zip Country - . $8_75 Additional
3& g![ dﬂgﬁ 33 g// CI—CA 5. Cerlificate ot Status Desired O Fee Requirec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name Dancd - Sten

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

/6€7y¢ PBay (Tud

VY

City

Clermmeny

FL

S/

the obligations of registered agent.

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

5/2 5/o~}

Signature. typed of pnimed name of regisiered agent and title f apphcable.

{NOTE. Registered Agenl signature required when rainsiating}

DATE

§.607.193(2)(b), F.S.,
late fee. By checking this box, the corporation cemﬁ?s it

allows for the waiver of the $400.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added o Fees

O

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD O Dsleta TITLE Secre far 7/ Jchange  [RAddition
NAME BROWN, JOHN W NAME Reve fy Erores
STREET ADDRESS (5517 PALM LAKE CIRCLE STREETADDRESS | o= < 7 7 Fala~ fafe Crre fe
ory-sT-2¢ - |ORLANDO FL 32819 CITY-ST-74P o landy Fo 228 4
TLE ™ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TTE 1 Dslete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIPY-51-2IP
s [ pelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-S1-7IP CITY-87-2iP
TITLE 3 Delete TILE (O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicatéd on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agddress, with alf other like empowered.
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WTUFIE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Date

Dayime Phone #




Q\M{L&O\ foe = o
Office 407.290.9896 ' —7 / —) 0 -
L7T] | EE ieeoion o
WMM W S www jjwhispers.com

August 31, 2004

Division of Corporations
Annual Report Section

PO Box 6850

Tallahassee, Florida 32314

Pear Sir/Madam:

We did not receive prior notice of the filing of this form. We are in our first year of
business and was not aware of the filing deadline. I checked the box on the form;
however, I am sending payment of $550.00 because I do not wish to have the corporation
dissolved in the event we are obligated to pay the $550.00. If we are only obligated to
pay $150.00 please forward a refund at your earliest convenience.

%L 7 k
'?rty@:n, Controller

Yo 7-532-097§



