2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02, 2005 8:00 am

DOLU Secretary of State
J & P VENTURES OF CENTRAL FLORIDA, INC. 05-02-2005 90572 040 ***150.00
Principal Place of Business Mailing Adcrass
8606 LU LANE 8606 LSULANE
CALANDQ, . 32817 CALANDO, AL 32817
2. Principal Place of Business 3. Maling Address . C\_ ”||“I|| m “l" "N ||m Ill“ ||m ||l|| m" Iml Illll |l||‘ “li“' “ ‘m
~ , ~ .
15 weldua Sprines R
Suite, ApL. #. elc. Suite. Apt. #l. ltaic.l i 04122005 Chg-P CR2E034 (10/03)
Cily & State City & State i 4. FE} Number Applied For
Lowawmeds , T 20-0180883 Nol Appicabis
Zip Couniry Zp ) “Couniry i i $8.75 additional
227 75{ SC 10 [ < 5. Cerlificale of Stalus Desired J Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOURNBUCKLE, PAUL
145 WEKIVA SPRINGS ROAD Sireei Address (P.O. Box Number is Not Acceplable}
#141
LONGWOOD, FL 33779
City FL Zin Code
8. The above name #y submils yiis statemenl ior thd purpose ghghanging its registered oflice or regisiered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations 6f registered :g:.\@ _/ -
SIGNATURE =tk kt/f ) V/C/V t/ /Z—/ o>
Sigealure, typledt (7 punted rame o reg:su:?bm’a@acr‘;n utie it amlica‘ﬁﬂ (NOTE- Regisiered Agent signakuee requized when remstating) LI DATE
!
FILE NO /M!/FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, ‘Q"OOS Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TILE DPT {1 Delete TILE ; [AChange  [J Addition
HAME HOURNBUCKLE, HULIA NAME H oUF N buu L/ () Ju [ e,
STRELT ADDRESS | 8606 LSU LANE STREET ADORESS
SITY-ST-719 ORLANDOQ, FL 32817 CITY-57-2IP
TILE DVPS O Deete TiME Hovralbyo | e P v £ Womnge [ Auiion
HAME HOURNBUCKLE, PUAL NARE H / 1
STRELT ADORESS | 8606 LSU LANE STAEET ADDRESS
LHY-S1-4P ORLANDOQ, FL 32817 CItY-§1-21P
T i (7 etz THLE [ change [ Addition
NAME HAME
STREET ADGRESS SIREET ADORESS
Lny-ST-219 CITY-S1-7IP
TIE [ Detele TiHLE [J Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IF GiTy-ST-21P
[5LE 7 pelele TIE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST.ZIP GITY-ST-2IP
THLE O petete TILE O trenge [ Addition
NAME NAME
SIREF] ADDRFSS STREET ADDRESS
CiTy-581-21p CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Seclion 119.07(3)(i). Florida Statutes. 1 further certily that the inlormation
indicated on this repart-ag supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporationor \h:‘r%ceiver or trustee empoaveped this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11t
changad, or onan attachmént witi'hn addess, ike;em)

SIGNATURE:—=#*

/ BIGNATURE ANDTYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘7/ 5——— Da'e Davime Phore #
/ - /CDI et 0




