2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P03000119422

1. Entity Name
JD MCP, INC,

i

Secretary of State

02-25-2005 90145 019 ***158.75

Principal Plac‘e of Business Mailing Addrass

"3900 LAKESIDE RESERVE LN~ =" . _ """ 3900 LAKESIDE RESERVE LN . .
ORLANDO, FL 32810 US . v~ ORLANDO, FL 32810 US
il SR D PR -t KA et =
ST Cng rE ARG R -

+

DO NOT WRITE IN THIS SPACE

R

02172005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
04-3778687 Not Applicable
- ] " $8.75 additional
5. Certificate of Status Desired E/ Peo Roquired

5. Name and Address of Current Registered Agent

DAVIS, JOSE T—
826 CAMARGO WAY, #107
ALTAMONTE SPRINGS; FL 32714

e

" 7 "DO NOT WRITE ™
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sigrature, typad o printed name of registenad agent and title if apphicable.

cmTE:WWiumuweﬂMmmhu_mm) P

9. Election Campaign Financing
Trust Fund Contribution.
R

FILE NOWH! FEE IS $150.00
,Aftar May 1, 2005 Fee will be $550.00

Bl

"7 .
P HNEN
$5.00 Moy Be.
Added to Fees
L}

10 45 im0

: v OFFICERS AND DIRECTORS "= r .. c:oa]  *
PD : :

CALLEJAS, MARCOC
3900 LAKESIDE RESERVE LN
ORLANDO, FL 32810

TNE
NAME -

STREET ADDRESS

CITY-ST-ZiP

VSD

DAVIS, JOSE T

3900 LAKESIDE RESERVE LN
ORLANDO, FL 32810

TME

NAME

STREET ADDRESS
GiTY-8T-2IP

%

TME
HAME
STREET ADDRESS

[l
H

s

DO-NOT-WRITE—

EiIFY~5¥- 20

e

HAME

STREET ADDRESS
Ciry-s5-21p

TME

HAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ABDRESS
CITY-$7-7P

IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate end that my signatura shali have the same legal effect as if made under cath; that | am an officer or diregtor
ed to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the racemver or trustee

changed, or on an attachment wit Fess, with alyther like empowered. )
£ vl / /
SIGNATUR 7 Vs T Onws D/ 104 4O7- 727- SAH
BIGMATURE AND OR PRINTED NAME OF OR DRECTOR Dete Daytime Phone #

7



