2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) | - FILED

DOCUMENT # P86000047210 Feb 17, 2005 08:00 AM

1. Entity Name Secretary Of State
J & P EMPIRE GROUP INC,

Principal Place of Businoss I Majjmg ﬁ:dd-ress o
1051 US 41 BYPASSE SOUTH 1051 US 41 BYPASS SOUTH
VENICE FL 34292 VENICE FL 34292
us us
Suite, Apt. #, eic, T T Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/04)
City & State S City & State T S 4, FEI Number Applied For
65-0669241 Not Applicable
Zip Cauntry Zp Country 5. Ceriificate of Status Desired . $8.75 addtional
e Fee Retuired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
- - B ~| Name ' ’ -
?gg’.{\l 818_!-34?' g\ﬁ!‘,‘} FI‘:SS SOUTH Street Address {P.O Bex Number is Not Accepiable) o
VENICE FL 34292 : .
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent or both, Ih the State of Fiorida, 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sighature, yped or PANET name & registered agent and te it appheabld (NOTE Ragislarad Agent signature sacuirad whon raidstating) - DATE

e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550 ()T I Trust Fund Conwribution [[]  Added to Fees

Wake Check Payable to Fiorida Department of State

10. " OFFICERS AND DIRECTORS B A ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D T Clpeets N e T (3 change (] Addition
NAME REYNOLDS, JANE HAME SN e bt ot ]

STRTET AODRESS | 325 OAKWOOD CIRCLE SIRFET AGORESS NS R e ISR TR Lt 1 )]

Iy s7.2IP ENGILEWQQOD F1. 34223 L CITY - ST- 7P

Tt D ' T Opeete [ mF I Change L] Additian
NAME REYNOLDS, PALL HAME

STREET ADDRESS | 325 QAKWOOD CIRCLE STRLET ADDRESS

CITY.ST-2P ENGLEWOOD FL 34223 - CITY-ST- 2P

ume ) Jul s N D change [ Addition
Ak NAME

STREET ADDRESS ] _ STREET ADDRESS

CITY-5T- 2P CITY-5T. 4P

e IR ' [7changs ] Additien
NAME NAME

GTREET ADDRERS STREET ADDSLSS

ity ST-7P Gy -§1- 7P

s B - O potete ™ s O change [ Addition
NAME HEME

CIRLET ADDRESS SIREE] ADDRESS

CIFY.ST-ZP wv-sr- P

e T elete T ' Clchenge [ Addition
MAME NAME

S1REET ADDRESS — STREET AQORESS

CIFY.ST-21P orY-51-2p

12. | hereby certltfﬁ that the information supphed with this 7 ﬂ'né] coes not qualify for the exernption stated in Section *119.077310), Florida Statutes | further certify that the information
indicated cr this report or supplemental repart is irue and accurate and that my signaiure shall have the same [egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: fAJL,KULWS Z/L\it?( FYE2T - 1010

AME OF SIGMING OF FICER OF DiRECTOR } . oY . Ozgyhena Phone 4




