~2084 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000124586

1. Entity Name

FILED
Apr 29,2004 8:00 am
ecretary of State

JPK PRODUCTIONS, INC.

Principai Place of Business

133-C NW 16TH ST
BOCA RATON FL 33432

Mailing Address

POST OFFICE BOX 294497
BOCA RATON FL 33420-4497

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, glc.

\I

04-29-2004 90272 019 ***158.75

I

MOORE CR2E034 (11/03
City & State City & State 4. FE| Number Applied For
57-1139726 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired ﬁ $8.75 Additianal
) Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

KERR, JAMES P~

133-C NW 16TH ST
BOCA RATON FL 33432

i

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cof registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and title ¥ applicable,

(NOTE: Ragistered Agen| signature required when rainstanng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

. OFFICERS AND OIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . (D ' 3 Detete TILE [JChange [ Addition
MME .- |KERR, JAMES P NAME
STREET ADDRESS |P.O.BOX204497 STREET ADDRESS
CATY-ST-2IP BOCA RATON FL 33429-4497 CITY-§T-2IP
TIRE A [ Deiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ CIFY-$1-ZP
TME 7 Delete TITLE T change ] Addition
MALE — . . e n - e s e e CNAME . ool e e .
STREET ADDRESS STREET ADDRESS
CMY-5T- 79" 1~mm CITY-S7-2P
TTLE {1 peiete e O Change [ Addition
NAME NAME
STREET AQCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIFLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2IF ’ CITY-ST- 2P
TIRE 3 oelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIF CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indwated 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 corporatien or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empo d i
Syperr //Q”"_' JAMES P KeERR 4 -2+-09

SIGNATURE:

(5¢et?

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

212 -8k10

Dayurne Phone #




