FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORY Secretary of State

1. Entity Name
JD MCP, INC.
Principal Place of Buginess Mailing Address
801 STATE ROUTE 436 WEST, STE. 2037 801 STATE ROUTE 436 WEST, STE. 2037 4 4 0 1 0 75 7
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
I !
2. Principal Place of Business 3. Mailing Address <” [ H J
g | i
B0 LAESIDE RESONVE LA . F0 [ALESIDE SASEE LN .
Suite, Apt. #, etc. Suite, Apt. #, stc. (2082004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE! Number Applied For
OICLANDS | 7 ORLANDD , FL O~ F7786ETF Not Applicable
Zip Country Zip Country . ) 58_75 Additional
5 7 é"’/ ) 54 32 9, O U84 8. Certificate of Status Desired [Zr Fes Required
6. Name and Address of Curremt Registered Agent __ 1. Name and Addresa of New Registered Agemt_ __ ..
- Name
DAVIS, JOSET
826 CAMARGO WAY, #107 Stroet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code
8. The above named entity submits this stat changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agernt. . ij‘l.
< T,, #Z
SHENATURE S DA WE van
Signatura, typad or gninted nane of regrlersd agen an A if applicahia, {NOTE: Repsiaradc Agont B131aiur recuired witen reustatng) DATE
FILE NOWI! FEE 1S $150,00 8. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AdtedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ vesets e PO Plcune [ Addtion
NAME CALLEJAS, MARCOC HAME CALLERIAZS 1 MARED C.
STREET ADDRESS | BO1 STATE ROUTE 436 WEST, STE. 2037 STRETADNESS | S P00 LIS/ DE rEESEIOVE LN .
CITY-ST- 7P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7F ORLANDG , FL 28/
TE vsD {7 Delete e vgD [Rthage [T Agdition
HAME DAVIS, JOSE T NAME DAVIS, NosSE T
STREET ADDRESS | B0 STATE ROUTE 436 WEST, STE. 2037 ’ STREET ADDRESS | <S9S  LAKESIDE BRESENE LA -
cry-stzie | ALTAMONTE SPRINGS, FL 32714 ey -s7-7P OELANDY, AL 328/0
TITLE O Derete HUT3 Olctange  [] Adgition
~—| HAME [V VR - —_ — = e e HAME Y L e o - - —
STREET ADDRESS STREET ADDRESS
CITY-57-20p CATY -ST-ZIP
HLE ] Delate TILE [Jchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-IF
TIRE [J Dolete TRE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
oiTY-5T-21P CiTY-ST-ZP
TITLE [ peiste e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-37. 217 CIrY-ST-DP
12. | hereby certify that the information supplied with this fil‘tng does not qualify tor the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the irformation
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changad, or on an attachment with an addr t ike empowered.
SIGNATURE: JOSE - DAVS =/R0Y (oD 725-375%
b NAME OF SIGRRHI OFFICER OR (IRECTOR Date Daytita Phooe #




