FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPOR
DOCUMENT # P95000071210 Secretary of State

1. Entity Name
JJAP CORPORATION

Prancipal Place of Business Mailing Addrass
528 EVENTIDE DRIVE 528 EVENTIDE DRIVE
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 1SS

' O I

04232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P IS

59-2677080 Not Applicable

0 $8.75 aqditonal
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

GOFF, LARRY DO NOT WRITE

528 EVENTIDE DRIVE

GULF BREEZE, FL 32561 IN 'T'Hls SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar belh, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agent.

Sigrature. typed or printed name of registered agert and Litke i applicable NOTE Regislered Ageant signalure fequired when rensiating) DATE

SIGNATURE

9. Eleclion Campiaign Financing $5.00 May B
FILE NOW!!! FEE 1S $150.00 S . y te
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS ]

TIiLE PD

NAME GOFF, LARRY

SIREET AODRESS | 528 EVENTIDE DRIVE

CITY-5T-21P GULF BREEZE, FL 32561 = -
’ —_— Uaaonni 3

o P 4725 -
e (4/25/04-80031-013 150, g
SIREET ADDRESS
CIFY -S1-2IP

TIFLE
NAME

STREET ADORESS DO NOT WRITE

CITY-57- 4P

i 1 IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
GITY-ST. &P

TiiLE

NAME

SIREET ADDRESS
Ciry-S81-4p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?53)0], 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 legal effecl 2s il made under oath; that | am an officer or direcior
of the corporaticn ar the receiver or lrustee ampewered o exgcuta this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachri?y‘th an address, with afl other like ampowered. -

SIGNATURE:

Laryy Gott §2h -0 Er-134-44 0
SIGNATURE AND TYN OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR. Dale Davtime Phong 4




