2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 02, 2005 8:00 am

DOCUMENT # P03000040610 Secretary of State
1. Entty Name 05-02-2005 90445 032 ***150.00
JPC GROUP INC,
Principal Place of Business Mailing Address
1850 OLEANDER STREET 1850 OLEANDER STREET
SARASOTA FL 34239 SARASOTA FL 34239
e T IR G I
FIOF Lancind Coons | TIoE Bancedy Coon7
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Unlypiiigsnsy ok, 7L Ly 7y Pk, FE 020681067 Not Applicable
Zip " “Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O N
7420/ 54 F4Ze/ 1777 Fee Required
v " 6. Name and Addrass of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name;/
KING, CLIFFORD M Bt Epnse Cocke
2033 ,MAlN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 303
SARASOTA FL 34237 720F Eanceasy Eoot 7
City Zip Code
Uz iznsire Ldrk FL 5220,

8. 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 obligations of rggistered agent.
’ %z CoZ , L fhi Lo, Fpsiabnd™

SIGNATURE /
re. typsd of prmlad name of registerec agent and ila f e;éhcahle {NOTE Registered Agent snsnalure requirad when reinstaung) DATE
F!fE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feoi Will Be $550.00 Trust Fund Confribution. []  Added lo Fees

Make Check Payable to Florida Department of State
10, *  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIILE PA . [ Delete TLE [C] change [ Addition
NAME COOK, J. PITIL NAME
STREET ADDRESS | 1850 OLEANDER ST. STREET ADDRESS
CIy-ST-2IP SARASOTA FL 34239 CITY-S1-21P
THLE [ Delete TiILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CIFY-ST-2IP ) .
TLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [T Delete it [J Change  [[] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TALE O Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-St-7IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ?MJ Gl ook flopssdon?™ o WL DN VS N

Fa X
;ﬁxs A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Prong




