2005 FOR PROFIT CORPORATION FILED

_p/ANNUAL REPORT Jul 20, 2005 08:00 AM

1. Entity Name :

J.P. FLEET CONSULTANTS, INC.

Principal Place of Business ___ Mailing Address

5536 WEST BAYSHORE DRIVE 5536 WEST BAYSHORE DRIVE
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 LS

= I AT AU

o7122005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =TT ST

16-1644686 Not Appiicable
o . $8.75 Additional
5. Certificate of Status Desired a Fes Required
T T TR ]

6. Name and Address of Current Registered Agent

ON. cAUBEWAY T DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 . lN THIS SPACE

8. The above named entity submits this staternant for tha purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligatians of registared agent. -

SIGNATURE ] S = -
Signature, typed of prirad name of regisiered egent and e If enplicable [NCTE. Reglstered Agent sigature reuired when reinstating} DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. [0  Addedto Fees corporation dld not receive the prior notice,
75, PRGNS AND DIRECTORS ] e T T e T
TILE DiR, - —_— . — -
NAME PEACOQCK, ROSCOE it T T T T -

STREETADDRESS | 55368 WEST BAYSHORE DRIVE ) i s P [P

crv-sT-zF | PORT ORANGE, FL 32127 N T
—— HOGOO0Z 4.

i T777 b Uo-B0003-024 150,00

STREET ADDRESS
CITY-ST-2IF

TITLE o = s e .
NAME

. DO NOT WRITE

e - - 1N THIS SPACE

NAME
STREET ADDRESS

Gy ST-21P

TE ’ ———rmE L
NAME

STREET ADDRESS
CITY-5T-21P

me - ) = . s . - Lo
NAME

STREET ADDRESS
eITY-ST-2P

12. | hereby certily that the information 'stTaI_iéd with this filing does not qualify for the sxemption stated In Section 119.07?3‘]?0. Florida Statutes. [ further certify that the information
inticated on this repart or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeiver or frustee empowered to execute iis report a5 required by Chapier 607, Florida Staiutes, and that my name appears in Slock 10 or Block 11 if

changed, or on an attach with an address, Wb all other {ike o red.
Z//‘Bb/ 55 3%4-517-8657

SIGNATURE: Daytime Fhane 4

PRINTED NAME DF $iG| ICEA OR DIRECTOR




