Y
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P95000043941 R Secretary of State

1. Entity Name
JUPITER CENTER, INC.

Principal Place of Business Mailing Address

€10 SCOTT A JOHNSON €/0 SCOTT A JOHNSON

505 S FLAGLER DR., SUITE 1313 PQ BOX 85

W PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402

A UL 00T AR

04262004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o Roped For

55-0585917 Mot Applicable
§. Certificate of Status Desired [ fg:i Qf;ﬂﬁf’"a'

8. Name and Address of Current Registered Agent

505 8 FLAGLER DR, DO NOT WRITE
G\?:D?\LM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the ubligations of registered agant.

SIGNATURE
Signature, typed o printod narne of regintersd agact and title (f applicabls 4NOTE. Ragusteced Agank Gmabns fequred wiven soinstatiog) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Feo will be $550.00 Teust Fund Contribution. I Added o Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME JOHNSON, SCOTT A

STREET AODRESS | 505 S FLAGLER DR SUITE 1010
CITY-57-21P W PALM BEACH, FL 33401

TILE T
NAME

STNEET ADORESS
CITY-5T-2P

TLE
NAME

amgar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CiTY- ST-2IP

THLE

KAME

STREET ADDRESS
LITY-ST-2iP

12. | heraby certity that the information supplied with this liling doas not guality for the exemption stated in Section 119.07;13]0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or frustea empowerad 1o execute this repor as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
¢hanged, or on an atlachment with an ad ¢ with all other like empowered.

SIGNATURE:

SGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Phone #




