2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # PO5000097475 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
JPF, INC.
Prncipal Place of Business ) Mailing Addrass -
ggﬁﬂ 8. OCEAN 8LVD. . ég 20 S. OCEAN BLVD.
HIGHLAND BCH FL 33487 HIGHLAND BCH FL 33487
us us
T T AR MM
Suite, Apf i#, etc. Sute, Api # elc MOORE CR2ED34 {1 1}.‘0,3)
City & State ) City & State | ) 4, FE{ Number i Apptied Far
7 65-0627420 Not Apphoable
@p Country Zp Country 5. Cettificaie of Status Desrad O ?eae‘gfqﬁfg fona!
&._Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent -
' Name ’ ’ N
il—;‘ﬁ)Ng ’ ggéARPI&EBSLVD Street Address {P.O. Box Number is Not Accaplable) -
APT. #604 — ——————
HIGHLAND BCH FL 33487
City T FL r Zip Code

8. The above named envty submis ths statement for the pupose of changing its registeced office or registerad agent, or both, In the Stats of Flerida. | am famiiar with, and accept
the sbiligations of registered agant. F] -

SIGNATUAS § -
Sgnature typed o prmed aame o regisiered agent ans siie § APRhcADie. (NOTE. Ragitesed Agaent sigaatuna cequirad when (einsiaingy - DATE
FILE NOWH! FEE IS $150.00 o o
- . 9. Elaction C: ign Fi
After May 1, 2004 Fee wil be $550.00 et P o ey 35,80 tay s
Make Check Payable o Florida Department of Siate ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS N 11
RE PD 5 patete nTLE o . 3 Change  [1 Addition
UOOO00033076
NAML SHANE, CHARLES HAME 2 /5704 00123
STRETT ADDRESS | 4740 3. QCEAN BLVD #604 STREET AUDRLSS JU5/04-R0028-023 150,00
GiFe -ST-71P HIGHLAND BCH FL 33487 oirY-87-2iP
Tite DVPT - 3 Delete HiLE ' [3Chenge ] Addition
NAME. SHANE, MARY HAME
STAEET ADBRESS | 4740 S. OCEAN BEVD. #604 STALET ADORESS
oY -$T-Zp HIGHLAND BCH FL 33487 CITY-8T- 28
TME - 3 Detere TTLE 3 Cnesge [ Adgltion
NAME NAME
STREET ADDRESS STREET ADCRESS
Y-S5 7P CiTY- ST- 2P
THLE Cocee  § mme S [ Change [ Addition
RAME NAME
STREET ADDAESS STHEFT ADBRESS
ey -ST- 2 CHY-5T- 1P
TME O oewe 4 vt o CJohange [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Y-St P oiY- ST 2P
TILE ) 3 eiete HILE T3 Change [ Addition
NAME MAME
STREET ADDRESS SIREET AQBRESS
CITY-51- 2P CITY-S1- 299

12, | hereby cerlify that the information supplied wih this f'ﬂing does not qualify for the exemphian stated in Section 119.07(3X1), Florida Staiutes. § further certify that the informaticn
ingicated on his report or supniemental report is true and accurate and hat my signature shall nave the same legal 2ffect as if made undar cath, that | am an officar or director
at the eorparabion or the recemer gr trustee empowered 10 execute this repon as required by Chapter 607, Florida Statyles, and that my name appears in Biock 10 or Bloek 111
changed, or on an atachment with an address, with ail other ke empowered.

SIGNATURE: %”Q‘ 72N s D aires
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daviime Phore x




