B

A\

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000144839

1. Entity Name
JUPITER PROVICERS CORP.

Principal Place of Business

1100 LINTON BOULEVARD
SUITEC-9
DELRAY BEACH, FL 33444 U5

Mailing Address

1100 LINTON BOULEVARD
SUITE C-9
DELRAY BEACH, FL 33444  US

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90026 045 ***150.00

VAN ARG E A

CRITCHFIELD, RICHARD H
1100 LINTCN BOULEVARD
SUITE B-5

DELRAY BEACH, FL 33444

2. Principal Piace of Business 3. Mailing Address
| voo\ £ Gloraas G VeoO X\ ot Shcoo
Suite, Apl. #, etc. Suite, Apt. #, etc.
. 2 01062004 Chg-P CR2E034 {10/03)
e 0 o 20
City & State City & State 4. FEl Number Appliad For
’De;\my (TR S A R AT KO PRS2 Mot Applicablo
Zip Country Zip Count . . $8 75 Additional
5. Certifigate of Status D d . Y
AAINE - S O3 Qrg eriicals of status Desie . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

tha obligations of registered agent.

SIGNATURE

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

Signatura, typed o printed nama of registered agent and tile if ppplicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9, Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e e Y O Delese TIILE O change L] Acdition
NAME AN, T L oo, NAME

STREETADDRESS | \ oxnes WA\ el X STREET ADORESS

s v Wy SS0Y o .28

T Exetror. Wite TR sidavs [ oot TILE [Jchange {7 Addition
NAME Q;M(J %Q NAME

STREETADURESS | \ cments N e M@ &\-.—-eﬂc\- STREET ADDRESS

TY-ST-ZP sy 5 A AN OITOM CHY-ST-2P

TmLE ) [ etete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITEE [ Change ] Additicn
NAME NAME

STAEET ALDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TME [ petete TILE TJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the infar
incicated on this report or s
of the corporation or the regliver orfrustee empor
changed, or on an attachmient with/an,address,

SIGNATURE:

tion stptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
lemahital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ther like empowerad,

/ - ‘i 2! Y’ LeeDSSA-AUSD

TYP

THIONATURE AN

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytima Phane #

Ty C. -hé,.q' Exo g, Wi g RS NS



