2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000065909

1. Entity Name
JPCE GROUP, INC.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business ~-= T Mailing Address
5470 E. BUSCH BLVD, __ - B470 E. BUSCH BLVD.
TAMPA FL 33617 TAMPA FL 33617

Sutte, Apt. #, etc. ] _ — Suite, Apt. #, efc. = 1S-t MOORE CR2E034 (10!04)

City & State . | Ciy & State - 4, FEI Number Applied For

_ B ) 51-0470835 Not Applicable
& Country Zp County E. Certificate of Status Desired | $8'75 Additional
—_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ELIAS, PATRICIA A
5470 E. BUSCH BLVD.
TAMPA FL 33617

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

City

FL Zip Code

8. The above named entity submits this satement for the purpose of changf'ng s regislered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE —

Srgnatuta, ped of prifid romo o 1eprsisiad agent and s T applicapie

{NUTE Registerad hgent signatare required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,. ] Added

$5.00 May Be

to Fees

10. T OFFICERS AND DIRECTORS 1. i ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TiLe FD O belete it e [ Changs [ Addition
KA ELIAS, JOSEPH G A 00000223530

STRELT ADDRESS {6420 E MACLAURIN DR SIREET ADDRESS 02/10/05-00050-023 150,00
O17-5T-1F | TAMPA FL 33547 Cilv-51- 2P

TILE VD [T Delete IiLE [ cChange  [] Addifion
NAME ELIAS, PATRICIA A hAME

STRLET ADDRESS ; 6420 E MACLAURIN DR STREET ADDRESS

CTY 551 TAMPA FL 33647 o ] CHY-S1- 2P _
TITLE [ peiste Ttk O Change  [J Adddion
NAME RAME

SIREFT ADDRESS STRECT ADDRESS

Y- 55-2P o - IR

TITLE [ Delste i TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIvY-5T-2P CT-SL I

TIILE O Delets InLE [ Change  [] Addition
NAME NAKE

STREES ADDRESS STREET ADDRESS

CITY-ST-21P elry-i- e

TITLE [ pelete L 3 change [ Acdition
NAME NAME

STREET ADDRESS STRIET ADGAZSS

CITY - ST-2F Gy -51-2P

12. | hereby cartify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that| am an officer or director
of the corporation or the receiver of frustes ampowaered to execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block {1 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: "

SIGNATONE TY P D NAME OF SIGNING &

2908

R DIRECTOR

Qate

Dlayime Fhono &




