2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P03000106185

1. Entity Name

JJ & P OF FORT MYERS, INC.

Secretary of State

01-31-2005 90084 047 ***150.00

Principal Place of Business

2710 DEL PRADO BLVD #2
CAPE CORAL, FL 33904

Mailing Address

2710 DEL PRADO BLVD #2
CAPE CORAL FL 33804

50008ou4

2. Principal Place of Business

3. Mailing Address

I
0 T
) ) v

Suite, Apt. 8, etc.

Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
: . 76-0742158 Not Applicable
Zip Country . Zip Country . . $8.75 addtional
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Raglistered Agent . 7. Name end Addreas of Now Registered Agent
Name

KRUPICK, PAULC ---
FF-MYERS-FL-33904

Pot ¢ Krapies.

e

Street Address {P.O. Box Number is Not Acceptabie)

tLLJM“ —_)

63 Pine Hgmmock Ciel

Y MAaeA

FL | #C*339,9

8. The above named entity submits this statement for the purpose of changing its registered office or registeregjgent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. :

SIGNATURE .
Signatcre, typed o pred AN of ragistirod agent and ttie if appicable, (NOTE; 3 Ak cqured when Q) DATE
FILE NOWI! FEE IS $150.00. i 9, Election Campaign Finaneing $5.00 May Ba
After May 1, 2005 Fee wiil be $550.00 :  Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Py
e D O Detete e Part @- Jropit— Orarge (] Addtion
NAME KRUPICK, PAUL C N et

STREET ADORESS | 1367 BARCELORRAVE SPEROES | )0 Bey (rpa Hammods ikl

tv-SP | FEMYERSF33801 cury-1-2p Bt~ Moaern R 3334

me D O peete e P v [FCae 0 Addition
NAVE CALHOUN-KRUPICK, JULIE NAE S b Qo-thovn- [yopics

STREET ADDRESS | 1367 BARCELONAAVE- SRETMORESS | 1130 Pipe 4 aprpacts Qirad~

OIS | FEMYERS-F—S9901 CTY-S1-2P B Moer 3399

mE (] etee me o D change ] Acition
NAME NAME

STREET ADDRESS STREET ADDAESS _
cmv-st-ze <\ - CY-57:2P e

TILE O petere TIE O Charge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cmy-s1-ap

TLE O peete ME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

Cry-S1-2P CITY-ST-21P

TmLE . } ] Detete e OO Crange [ Adition
NAME »-‘:' ’l s < T NAME
- STREET ADDRESS BCREAN: STREET ADORESS

cry.-s1-ae GITY-§1-2P

12.”1 heréby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07t
indicated on this report or supplementa report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required
changed, or on an attachment with an address; with all other like empowereg.~--+ ~= -

SIGNATURE: = Ca—M, —_ ey o8 237 F13- & 5oo)

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607. Aorica Statutes; and that my name appears in Block 10 or Block 11t

3Xi), Florida Statutes. { uther certify that the information = | + + -

v



