2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P02000124160

1. Entity Name

J, D AND P, INC.

Secretary of State

03-12-2004 90044 049 ***150.00

Principal Place of Business

13860-12 WELLINGTON TRACE
WELLINGTON FL 33414

Mailing Address

13860-12 WELLINGTON
WELLINGTON FL 33414

TRACE

3. Mailing Address

D CongorE it

1300 Corgponnte (ende Wy 78

BB

TR

Suite,_Apt. #, elc.

@@\pt. #, ete.

MOORE CR2EQ34 {11/03)

POSNER MICHAEL J
4420 BEACON CIRCLE
WEST PALM BEACH FL 33407

R —— —— -

/0 ( o/ 27- 604727
City & §tate City & tate / 4. FEI Number Applied For
ﬁ! 5 :,L :,l ~AR-PHEB-FOR -
Maﬂ"lb” ’ /4 Iy M Nat Applicable
Country Zip Country = : R $8 75 Additional
. . i f .
J 4“_{ u_ch 73 W(/ uS /q 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_MName e : — s S

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

City

Zip Code

FL

(NOTE: Ragislerad Agent sgnature reguiredl whan reinstanng)

DATE

9. tlection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OII:IFICEHS AND DIRECTCORS ¥ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
h 3 pelete TTLE [FChange [ Addition
E * |SEGAL, JUDITH NAME .
STREET ADDRESS | 13860-12 WELLINGTON TRACE streer anoress | £ 200 Cor-f?omﬁ Conter e ‘Y sl
CITY-5T-2iP WELLINGTON FL 33414 CITY-ST-21P
TLE TSD 7 [ Detete INE EHfhange [ Addition
NAME SKEWES, DEANNA HICKS NAME
STREET ADORESS | 13860-12 WELLINGTON TRACE sweeranoress | 2 300 Cor /00 rate (% m-/:or- Mluf #rof
CITY-ST-ZP WELLINGTON FL 33414 CITY-ST-2IP
S,

TITLE T oelete TITLE [| Change 3 aAddition
HAME N i - - - - g NAME - - - b=
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-S]'-le‘ CITY-ST-ZIP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filin

changed, or on an

SIGNATURE:

hment with an address, with all gther like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ﬂwm Deanna fliaks - Skewes \yz.,ﬁsl Sb/- 383 -6 ¢d']

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone #

Seew - TRax




