2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P23000005819 Feb 02, 2004 08:00 AM
1. Entiy Namo Secretary of State
J.P.R. ENTERPRISES, INC.
Principal Place of Business Mailing Address
6077 143RD DR. N. 6077 143RD DR. N.
IGCS)XAHATCHEE FL 23470-5345 bCS}XAHATCHEE FL 33470-5345
Suite, Apt. #, etc. Surte, Apt ¥, etc ) — MOORE CRPE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0379348 Not Applicable
2ip Country Zip Country 4. Certificate of Status Desirad O ?eae gg::idéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
287\-;3 I'Tﬁéjlll_D DR. N Street Address (P.O. Box Number is Not Acceptable) . -
LOXAHATCHEE FL 33470
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regxslered office ar registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent. . _

SIGNATURE i - - —
Signatura, typad of printed nama of registared agont and fitle if applcable. (NOTE. Registerea Agant signature required when ronstating) DATE
FILE NOW1H! EEE IS $150.00 ' .
p 8. Elgction Campaign Financin
After May 1, 2004 Fee will be $550.00 ., T:igtllgund C:nt:?buti;n. o O Asc%}%?ohézif °
Make Check Payable to Florida Depar!ment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [CJ Addition
NAME ROY, PAUL NAME X -
STREET ADERESS {6077 143RD DR. N STREET ADDAESS gggggggg%éggﬂ 10 150 o0
CITY-ST-2IP LOXAHATCHEE FL 33470 CiTY-8T-2IP 324 .
TITLE [ palets TTE [ iChange  [J Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-S1-2Ip
TE O patete TWLE [ ]Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE [ Delete TTLE T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY- ST-21P
TALE 7 Delete TME [OCharga [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TALE O oetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cerlify that the information suppiied with this filing does not cualify for the exemption stated in Section 118. O7$3)(’] Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ocaih, that | am an officer or director
of the corporatan or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attag t with an address, with all other like empowerad.
SIGNATURE: ﬁ QQ. [=0- t4.2 28 ( ‘35@306 —%186:

SiaNATURERND TYPED OF!PR:NTEDME OF SIGMING OFFICER OR DIRECTOR w’ Daylme Fhone ¥




