| FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;me ENT # P03000006823 03-03-2005 90180 026 ***150.00
JPH SERVICES, INC.
Principal Place of Business Mailing Address
410 SE GASPARILLA AVENUE 410 SE GASPARILLA AVENUE
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US 5 0 02 2 2 7 5
s v AR

Suite, ApL. #, etc. Sulte, Ant. #, etc. 01282005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

LR 57-1147417 Not Applicable
Zp Counlry ) Zip Country 5. Certificate of Status Desired (] 58'75 Aldditional
K ) Fee Required
6. Name and Addrags of Current Registered Agent  _ - 7. Name and Address of New Roglsicred Agant - — -

Name

HAYDEN, BEVERLY A -~ 5

410 SE GASPARILLA AVENUE- Street Addrass (P.0. Box Number is Not Acceptable)}

"PORT ST. LUCIE, FL 34998-3 -

Bt City FL I Zip Code

1

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the dbligations of registered agenl:'}_'ﬂ—_
‘ “Bocsay by oodon Ve Pasident //3//0(

"SIGNATURE

S}Qflure, typed or printed nanﬁﬁ. i “,q‘"ﬂr\' and title it i (NOTE: Hegiderad Agenl sIénalura redjuired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution, O  Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [7 Delete Tme v O changs B Additicn
NAME HAYDEN, JOHN P NAME
STREET ADDRESS | 410 SE GASPARILLA AVENUE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34983 Cmy-5T-2IP
TIMLE vP [ pslete TITLE e [ change B Adgition
NAME HAYDEN, BEVERLY A NAME
STREET ADDAESS | 410 SE GASPARILLA AVENUE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34983 CIry-ST-2F
THLE ; O Delete © e [ Change [ Addifion
NAME  ~ - - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-7IP
TMLE [ Delete 1I7TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IF CiTY-ST-2P
TITLE T Detete TITLE [ change  [] Additien
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P ot ‘ - CITY-ST-2P
TNLE. .. . e O delete TILE . . [Jchange  [J Addition
paMe T IR : ) E NAME - . - e .
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST-2P R T a T CTY-ST-2P ,

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an anacwwmpommd
— -2256
SIGNATURE: Beverly A. Hayden 1/31/05 772-345

SIGNATURE AND TYPED'UR PRINTEG.NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




