2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000126936
o ecretary of State
JPD ENTERPRISES, INC. 04-27-2005 90318 025 ***150.00
Principal Place of Business Mailing Address
857 PALM OAK DR 857 PALM OAK DR
APOPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address | |I“ I | “I’I “l" Iml "I Iml Imm |] 'Ill
Suite, Apt #, efc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
J-ia _l-—{ lss q q Not Applicable
Ze Country e Country 5. Certificate of Status Desired [ gg-;fqar‘;‘bm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e~ s Name
85A7V'PS AL’GC(;( A':( DR Street Address (P.0. Bax Number is Not Acceptable)
APOPKA FL 32712
= City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of 1egrsterad agent and b i appicable {NOTE Regrstered Agent signatura raquited when rainsiating ) DATE
o FILE NOW!! FEE IS $15000 . - 9. Eloction Campaign Financing  $5.00 May Be
o After May 1, 2005 Fes Will Be $550.00 - . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Depariment of _St_ate
10. OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST ] Detete TIE O change [ Addition
NAME DAVIS, JACK P NAME
STREET ADDRESS | B57 PALM QAK DR STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY.SI1-2P
TILE O pelets NILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 pelete TILE [T change [ Addition
NAME . NAME
STREET ADDACSS STREET ADDRESS
CIY-S1-21F CITY-ST-2IP
TITLE 7 Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TTLE [ peteta 113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CiTY-S1-2IF
TLE £ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al chment with an ad with all other like empowered.

IRECTCR Daytme Fhane &




