'
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F

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000103027

1. Entity Name
J.P. CARMONA, INC.

Principal Place of Business

203 SANDERS CEMETERY RD
SOPCHOPPY, FL 32358

Mailing Address

SOPCHOPPY, FL 32358

203 SANDERS CEMETERY RD

2. Principal Place of Business

1A Loante akea Rl

3. Mail‘\gAddress
B3 Lonnie

Cdbea ed.

FILED

05 APR 20 AHI0: L2

SECRe TARY OF S o

TALLAHASSEE, FLORIDA

0BG

Suile, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2EG34 (10/03) m ﬁ
ity & State City & State 4. FEI Number pplied For |
o ferdode . B Gafordole E Not Applicabia

Zip Country 2ip Coumry o . $8-75 Additional

Basac—( U 5 3333;\r L& 5. Cemllcale' of Status Desired O Fes Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CARMONA, JONP

RD
SEPCHOPPY FL 32358 —

Street Address (P.O. Box Number is Not Acceptable)

AP

(_,onn; [ B:L‘E.erz_ Ed

“CeanSocdoille

FL | Zi;%gsa'?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of regis

P (A

agent.

SIGNATURE

“-20-05

SEice, y&c o printed Game ol vegistered agent and i if applicable.

{NCTE: Aegistored Agent signature requirec when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DHRECTORS IN 117

TITLE P O pelete TTLE [J Change [ Addition

KAME CARMONA, JON P HAME — P, o
ATasd4n=si1ss

STREET ADDRESS | 203 SANDERS CEMETERY RD STREET ADDRESS 505/ 05~-01 1 4-=0T1 #7501

arv-s-22 | SOPCHOFPY, FL 32358 CIY-ST-ZP SO - . o

TITLE J Delets TITLE [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-S7-2IP

TITLE (1 Detete TITLE [ change (7 Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-7IP CITY-ST-2P

TITLE £ Delete TILE [Jchange  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-S1-21P

TITLE O Delete e CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CiTy-ST-2P

12. i hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,0'.'}3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal e
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with all other like empowered.

—

changed, or on an attachmerwith an
SIGNATURE:j

fect as it mada under oath; that | am an officer or director

1-20-05 P90~ 2879

< / BIGNATU

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

T



