FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000094364 05-02-2005 90501 040 ***150.00
1. Entity Name
JPN & ASSOCIATES, INC.
Principal Flace of Business Mailing Address
175 CROWN POINT CIR. 175 CROWN POINT CIRCLE 2 0 0 5 3 9 61
LONGWOQOD, FL 32779 LONGWOOD, FL 32779 -
T g MR DRGSO
Same Semne. _
Suite, Apt. #, etc, Suite, Apt. #, etc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied For
20127 5840 Net Applicable
2 Country Zp Country S. Certificate of Status Desired 0O gase‘gfq l‘;dr:;“""a‘
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
B Name
NEFF, JOHN P
175 CROWN POINT CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nemae of registerad agant end thle if spplicable. [NQTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund antributlon. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE O changa  [Z] Addition
NAME NEFF, JOHN P NAME
STREET ADDARESS | 175 CROWN POINT CIR. STREET ADDRESS
Y- S7- 2P LONGWQCOD, FL 32779 CIY-S1-2P
THTLE VP 0 Delete TnE O change  [J Addition
NAME NEFF, KATHLEEN M NAME
STREET ADDRESS | 86 CHAUMONT DR. R STREET ADDARESS
CY-ST-1P WILLIAMSVILLE, NY 14221 Cry-ST-0P
TITLE DIR ) [ Delete TME OChange [ Adcition
NAME NEFF, JOHN P i HAME
STREET ADORESS | 175 CROWN POINT CIR. STREET ADORESS
CiTY-§1-21P LONGWOOD, FL 32779 cmy-s1-zp
TITLE DIR O Delete TILE O changa [ Addition
RAME NEFF, KATHLEEN M NAME
STREET ADDAESS | 86 CHAUMONT DR. STREET ADDRESS
CITY-ST-2P WILLIAMSVILLE, NY 14221 CITY-ST-2P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY.ST-7P
TinLE O oelere - gt O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-5T-2P

12. | heraby certitfz that the information supplied with this filing does rot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111t

changed, of on an attachment witt{ anaddress, with all other like empowerad.

SIGNATUR Py 9/22 oS Yoy - 252-0772

NAME OF BIGNING OFFICER OR DIHECTOR Dain Daytime Phona #




