FILED

2004 FOR PROFIT CORPORATION . Apr29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000104388 04-16-2004 90075 009 ***150.00

1. Entity Name

JP GORES, INC.

‘Principal Placa of Business " Mailing Address : 8 G 4 l 68 0 9

165 SE ASHLEY CAKS WAY 165 SE ASHLEY QAKS WAY
STUART, FL 34997 STUART, FL 34957 ]
T ST TR

Sulte, Apl. #, ete. Suite, Apl. #, 81C. 04122004 Chg-P CRZEC34 (10/03)

Cily & State City & State 4. FEl Number Applisd For

/2_3 - 0@7? / / Nat Applicable
zZip Country Zip Country 5. Certlicate of Status Desied [ fg.gmgg’iaional
6. Name and Addreas of Current Reglstered Agemt 7. Name and Addreas of New Registerad Agent
- T - —_— . —— N W e e o « | -Nama- - [ - - - —. e m e ——— e -
~GORES,JOHN - - . = _ ___ ... .. L= - _ R

165 SE ASHLEY QAKS WAY Street Adcress (P.0. Box Number is Not Acceptable)

STUART, FL 34997

Ciy anCode ,
e . . FL

for the purpese of changing its registered ollice or registerad agent, or both, in the State of Florida. | am famillar with, ang accept

f-2)- &

Spnacura, Iypad o prind a6 gy siarad agent and hio # ancficatia. (NOTE: Fx AQenl s G whan ronslatng) DATE
: 9. Election Campaign Financing $5.00 May B
ILEN E 1 150.00 y Be
Aﬂan ,;'.Ey 1?‘:"&%4'.5” :i?l gg $550.00 Trust Fung Gontribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
M PV [ peeta TILE {J Change 7] Acaition
NAME GORES, JOHN NAME
STREETADDRESS | 465 SE ASHLEY QAKS WAY STREET ADOAESS
Ciry-57-0P STUART, FL 34887 Ciry-sr-ap
T 0 Delste TMiE [ change ] Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
miE O pelee e [Jcnange [T Addition
NANE _ —_ . . NAME . -
TSTHEET ADORESS | ’ - s T - " STREET ADDRESS™ | = - i T s T

CITY-5T-2F CITY-ST-2IP

TIE 0] Delets me T —[Change ] Addtion
MAME KAME

STREE ADDRESS STREET ADDRESS

CiTy-57-200 ’ Ciry-S1-ap

TILE O Datete TME 3 Changz (] Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-IIP

i [ pelets tmé [JChange [ Addftion
NAME MNAME

STREET ADDAESS STREEN ADDRESS

CY-51-2P CITY-5T. 2

12. | hereby certify that the intormation supplied with this Illing does not qualify for tha axemption slated in Secticn 119.07{3)i), Florica Statutes. | further certity 1hat the information
indicated on this repon or supplementaliceport is true and accurata and that My signature shall have the same legal effect as it made under ozth: that | am an officer or director
of Ihe corporation or the receiver or yus! mpcwated 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, of ¢n an attachment with an addreys with gl other ike empowered.,

SIGNATURE; N /)

SIGNATURE PED OR PRINTED NAME OF SIGMING OFFICER OR DIRBCTOR

T >

y

Dayirne Prione &




