- FILED

ANNUAL {REFORT (AR)/ -

Mar 17, 2005 8:00 am

2
DOCUMENT # P04000077910 ‘ Secretary of State
1. Entiy Name 02-04-2005 90044 002 ***150.00
J. T. C?_RPET S_EFIVIQE, INC.
Principal Flace of Business Mailing As!dms:
1202 WEST CAPE CORAL PARKWAY 1202 WEST CAPE CORAL PARKKWAY
APT. # 106 APT. & 106
CAPE CORAL FL 33914 CAPE CORAL FL 33914 . )
us us : iy
2. Principal Place of Business 3. Mailing Addrass mlﬂ“lm llmm II"“"‘" H |Im “ﬂﬂl‘l ml‘mlmmm
Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/04)
City & State . City & State 4. FE| Number _ Applied For
02-0715058 Not Applicabla
Ze Coungry ap Couniry 5. Cerfificals of Staws Desied [ ?g-;fq“::;“‘"“’
6. Nama and Address of Current Registered Agont 7. Name and Addrass of New Registered Agem
. — ——— . .. Name N N - -
-:ggzs %‘\EOS’;JE)E:;‘E -CORAL P AHKW AY i o ‘- - _glr;et- ;\ddrass (F‘,O-._'Box& l‘\lumbef.is Not Acceptable} — .
APT. # 106
CAPE CORAL FL 33914
City FL I Zip Code

8. The ebove named entity submits this stalemant for the purpose of changing ils registerad
the chiligations of regisiered agent.

SIGNATURE

affice or registered agent, o both, in tha Stata of Florida, ) am familiar with, and accept

Sigrature, yped of Pinied NEMa of tegatered agent and irde § sppicabls

Cl_\gcgg -Pfavg&&hg Florida Department of State |

SF T TN YR e

{NCTE Registaied Agan. sndtiae iedquuisd wivkn mriaing) DaTE
9. Election Campaign Financilng ~ $5.00 May Be
Trust Fund Contribution. Addod to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 1
NILE P 1 Daleta NILE O change [ Addition
NAME TEDESCO, JOHN NAME
STREET ADORESS | 1202 WEST CAPE CORAL PARKWAY STREET ADORESS
CIy-ST-ZiP CAPE CORAL F1. 33814 CY-ST-2P -
TILE S/T 1 osiste TITLE [J Change [ Aadilion
HAME TEDESCO, VIRGINIA R HAME
STREET ADORESS | 1202 WEST CAPE CORAL PARKWAY STREET AGDRESS
cmy-st-np | CAPE CORAL FL 33914 CITY-SI- 29 R
MLE 1 Delate TINE - = O changa ] Addition
NAME HAME
" |” STREET ADDRESS' —— T e e SR S TREE ] AGDRESS | t—— e T - e e g o=
CiT-SI-2P ) o CHY-ST-7P B
TINE 3 elets THLE [JcChange [ Addition
HAME NAME
STREET ADQRESS STREET ADDRESS
oy-Si-1p ary.st.op
e 3 Delets TILE O cChange {1 Addition
NAME MAME
STREET ADDAESS STREET ADORESS
ory-51-29 ciy-st-ap
NiLE O ogtate ILE [ charge [ Addilion
NAME ML
STREE] ADDRESS STREEY ADORESS
CITY-55-1P . CTY-ST-2P

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. 1 hereby cettify that the information suppliad with this tiling doas not qualiy for the sxemption stated in Section 319.07({3}i), Florida Statutes. | further certify that the information
is repart of supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or tustee ampowerad 1o axeculs this repont a5 required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block §1 i1

GNATURE AND TYPED OR FRINTED NAME OF SIOMING OF RCER OR DIRECTOR

a,/A, /oo (239) 5%2- 343
Day

Oats ma Phona #




