- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000 1 47361 05-03-2004 90670 022 ***1 50.00

1. Entity Name

JP2FISH INC.

Principal Place of Business Mailing Address 3 q U f n ' PN |

2508 W9TH ST 2508 W STH ST

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

P R v A R E M TAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI ?2? Applied For

/a /fC’:D Fb /Z Not Applicable
i Country &p Country 5. Certificate of Status Desired O gese' qu ﬁ:&tic’"a’ )
6. Name and Address afarrent Registered Agent 7. Name and Address of New Registered Agent

Narme

PIC, JAMES M w-r
2508 W OTH 8T 3 Sireet Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL_32401

City FL | Zip Code

8. The above named anﬁl’fs‘gjbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
~ " the obligations of reg'r-s't £d agent.

“SIGNATURE A
Signature, Wﬂﬁ“r.éfé]"”lﬂd name of tegistered agent and htle if applicabla. (NOTE: Registered Agent signature requirac when rainstating) DATE
LFr
. FILE NOWI!L SFEE IS $150.00 _ 9. Election Campaign F_inencing $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
&
10. e OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L
TILE PT L . 1 Datete TITLE [1cChange [ Addition
RAME PIC, JAMES M NAME
STREET ADDRESS | 2508 W 9TH ST STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 CITY-57-2IP
THLE _ 7 petste TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2IP
TLE . . O pelzte TInE ] {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-51-2IP
TTLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2P
LTITLE ] Delate TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental reperl is trug and acour
of the corporalion or the receiver or trustee empowered (o exeguie
changed, or on an attachment witthan address, with

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
nd that gy signalure shall have the same legat effect as if made under cath; thal | am an officer or diractor
reporas required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
Il other ljke empolvere:

— ‘C/;;Q/OV 550 HBISEA

“stamm\nf n\o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pione #




