.\’,(. ‘ . ) -
' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # P03000047900 Secretary of State

1. Entity Name (3-29-2005 90015 022 ***150.00
JPJ INVESTMENTS, INC.

Principal Place of Business Mailing Address

794 SANDERS RD. P.O. BOX 180490 ,
SUITE 1 PORT ORANGE FL 32129
PORT ORANGE FL. 32127

2. Principal Place of Business 8 Mailing Address H“” Il N ||m II“' II II II \“‘I I Ilm II“"I II ‘Il’
Suls ApL 7, ok Suile, Apt. #, elc. 1st MOORE CR2E034 (10/04)
S City & 5 4. FEI Number Applied For
72-1563597 Not Applicabla
Zip Country dp Country 5. Certficate of Status Desired ~ [] 9875 Additional
-  Fee Required

_6. Name and Address of Current Registered Agent _ o 7. Name and Address of New Registered Agent -
“SOCRE WL E _ Name JEFFREY P, BROCK
LO IAM
Street Address (P.O. Box Number is Not Acceptable) .
gf}?TSEE&)%REEZE BEVD 444 Seabreeze Blvd.
DAYTONA BEACH. FL 32118 Suite 900
. ';zi' Ci ’ Zip Cod
) v Daytcona Beach FL I%ZoliS

8. The above named entity sybmits th
the obligations of register: agenl

stateme t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3‘\\7\05

(WOTE. Regrstered Agent signalure raguired when reinstating) DATEY

. e
SIGNATUF?Fy G
" Ssnalura typad or prmlad i

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contripution. [ ]  ‘Added 1o Fees

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PRES ] pelete TILE ] change [ Addilion
NAME PAYTAS, JAMES W JR NAME
STREET ADDRESS | PO BOX 190490 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32129 CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-71P - f cry-stzp )
TITLE ' [ palete TITLE - [Jchange [ Addition
HE s ; - NAME . ; L
STREET ADDRESS T T e R SRR ADDRESS T re—— s e . S |
CITY-ST-ZIP CiTY-ST-ZIF
E O patste . TILE [JcChange ] Adeition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-51-2P
FITLE [J Delete TITLE [ change {1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2I CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporter’supylemental report s :rue urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or tife receivqr or tr wered 0 ghecute this repen as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith al

SIGNATURE:

Wer like empowered.

15

WA"{D& ANP}TVPE’/&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deytme Phone #




