| N FILED
2004 ARNUAL REPORT (88) o, May 12, 2004 8:00 am

=
DOCUMENT # P03000146761 Secretary of State
T. Entity Name 04-26-2004 91037 014 ***150.00
JP FUND RAISER; INC.
Principal Place of Business : Mailing Addrass )
7160 STIALING RD I 7160 STIRLING RD
DAVIEFL 33024 - - DAVIE FL 33024 R
' ok "W a7
2. Principal Place of Busness 3. Maiing Address mmwmmmml %mm“l‘mmﬂ
Sulté. Apt. #, elc. . Suite, Apl. 4, elc. MOORE GRZEG34 (11/03)
City & Stats City & Stave 4. FEI Number Applied For
. -0- 048 74_5—2. Not Appiicablo
Ze Country Zp Country 5. Ceriificate of Status Desied [ ?ese' gesq l';dre?i""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o e e e Name . e ime e e
N o e A RKWAY . [ Sveet Adciems 0 Box Rumber N Accemaiel - | .
+ WESTON FL
,'9' .
i} City FL l Zip Code

SIGNATURE

Srgnahue. typad or prrted nlrnqd registered agent and lite i apphcadte. (NOTE: Registecsed Agari signature raqueed whon radsinieig) : DATE
. L "o

9. Election Campaign Financing $5.00 may Ba
Trust Fund CGontribution. a Added to Fees
. it idd epariment of Sta '
1% 0 - . .= ~ OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -l .07 TR 1 Delete mE O change [ Addiion
we . |PINE, JEROME % NAME
STREET ADDRESS | 7160 STIRLING RD STREET ADDRESS
CITY-S1-7P DAVIE FL 33024 CATY-ST-2P
TME CoE L Detete me D charge [ Addition
HAVE NAME |
STREET ADDRESS SIREET ADORESS .
CY-5T-7P CITY-§1- 2P
e : [ Detet= e [ chamge [ Addgition
RAME NAME .
wof SIREETADORESS.] . i |\ e o - s m o me = meme e STREET ADDAESS | JU . s

CITY-$1-29 . ) _CAY-ST-2P ) e
TME ] Delets mE [ Crange (] Addition
HAME : NAME .
STREFT ADORESS STREET ADDRESS
Ciry-§T-ZP . - GTY-ST- 2P
nie O pelere HILE O Change [ Addition
NAME RAME
STREET ADORESS | STREET ADDRESS
CiY-S1-2P . GIY-51-2 .

| TRE O pewe e o ClChange D3 Addion
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
oiy-si-oe . ' CIFY-ST-2P

12, | hereby certify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is Irue an3 accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or tfusiea empowered lo exacuts this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaoweredq.

SIGNATURE: _J22ors_fopa Trore  Fpo ety reygel-ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DA RRECTOR Oayrma Phone #

—_



