2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000078500

1. Entity hame

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90047 034 ***150.00

JPACE, INC.

]

Princi-pa,"'P!ace of Business

PO BOX 1799
DELAND FL 32721

Mailing Acdress

PO BOX 1799
DELAND FL 32721

2. Prinzipal Place of Business

LTy MR Prer. Kg

3. Mailing Address |

Fo. Bey 795

Suite, Apt. #, etc.

Suite, Apt. #, etc.

94027967,

|

I

IR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
drhsiwr > 2 Decravs  F2 bl (466 +57 Not Applicacle
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O h
212 Y PALS i /L 31‘) =1 V/LJII n Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'ELDRIDGE, JUDITHA T
104 N KENTUCKY AVE
DELAND FL 32724

W TOLMH K EZD IR (ALE

Street Address (P.D, Box Number is Not Acceptabig)
I W B EE TR,

City

DELAAD

FL 25 Code

8. The above named entity submils this slatement 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 r.egﬁred agent.
SIGNATURE

Signature, typed o printad name of registared ageni and titke f appiicabia

[NOTE: Ragstered Agenl signature regured when seinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me -} [»] (7] Delete TMLE [ change [ Addition
NAME \ ELDGIDGE, JUDITH A NAME

STREET ADVIRESS | 104 N KENTUCKY AVE STREET ADDRESS

orv-sT-zk, | DELAND FL 32724 CITY-ST-2IP

TITLE ! [ petete TLE [Jchange [ Addition
NAME \ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP } CITY -§7-21P

TLE E {7 Delete TLE [ Change [ Addition
ALARAE “;_ — I —_ -_ -~— - —— e HAME- -+ - . — .- L — - N
STREET ADDRESS) STREET ADDAESS

CITY-ST-7P ‘\ CITY-5T-2Ip ’

mme -4 3 delere TITLE [J Change [ Addition
NAME ; NAME

STREET AODRESS ;rj STREET ADDRESS

GITY-S1-21P ‘J CITY-5T1-2IP

Tine { [ alete TMLE O change  [] Addition
NAME : NAME

STREET ADDRE' S STREET ABDRESS

CiTY-ST-2IP CITY-51-2IP

TMLE “ 1 Delete TITLE O Change [ Addition
NAME . NAME

STREET ADL 4£55 STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATlgRE:

Daviime Phone #

Daia /




