FILED

2005 FOR PROFIT CORPORATION ADr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90358 034 ***150.00

DOCUMENT # P95000069585

1. Entity Name

JDP ENTERFRISES, INC.

Principai Place of Business

2500 SILVER STAR RD
ORLANDO, FL 32804

Mailing Address

2500 SILVER STAR RD
ORLANDOQ, FL 32804

ORGSO AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-3355465 Not Applicable

i ] t .

Zio Country Zip Country 5. Cerlificate of Status Desied [ 98-79 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglgiered Agent
Name

PAWLACK, JEFFRE D
2500 SILVER STAR RD
ORLANDO, FL 32804

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

City

FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signanre. lypea of primed name of regisiared agen| and Liie if anplicadio. (NOTE: Registored Agent mgnature requaed when renstatag) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 73 Delete TE [ Change [ Addition
RAME PAWLACK, JEFFRE D HAME

STREET ADDRESS | 2429 FOXWOOD CT. STREET ADDRESS

CITY-51-2F APOPKA, FL. 32703 CiTY-SI-I1P

TILE S [ peleta 1ME (3 Change (] Addilion
NAME PAWLACK, JEFFRE D NAME

STREET ADDRESS | 2429 FOXWOQD CT. STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CITY-ST-21P

e O3 pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-2P

TMLE 1 Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-§1-5P CTY-S§T-2P

TITE 7 pelete TRE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O pelete TITLE [ chenge [ Adoition
NAME NAME

STREET ADDRESS STRELT ADDRESS

ITY-5T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 1 19.07(3)(i), Florida Statutes. | further certify that 1he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if ade under oath; that [ am an afficer or directer
of the corporation of the receiver or trustee empowered to exectite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: . FERE w

TURE AND NG OFFICER DR DXRECTOR

07-299-~ 2500

Daytma Phone &

oM[25/05

OR PRINTED NAME OF




