2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P97000045299 Secretary of State
1 Entity Neme 03-29-2004 90409 002 ***150.00
JCP PROTECTIVE ENVELOPES, INC.
Principal Place of Business Mailing Address
1665-A FLORENCE AVE 1865-A FLORENCE AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
T s A R
Suile, Apl. #, etc. Suite, Apl. #, etc. ' MOORE CR2E034 (1 1,,'03
City & State City & State 4. FEI Number Applied For
65-0761361 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi'gg‘lﬁg’;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1P6EGASS_E, ELHOARHEI}EEE AVE Street Address {P.O. Box Number is Not Acceptabile)
ENGLEWOOD FL 34223
City FLTZip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

* SIGNATURE
- Signature. fyped of printag name of registered agent and titie «f applicable, {NOTE. Registered Agant signatae required when reinstafing) DATE
LRI 1 ;
Aﬂ::l;:a;l?‘g‘;:“ I;EEV:IS"?; 52505%_00 . 9. Election Campaign Finarcing $5.00 May Be
A R : el o Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV ] Delete TITLE [JcChange [ Addition
NAME PEASE, CHARLES NAME
STREET ADDRESS | 1665-A FLORENCE AVE STREET ADBRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-71P
N1 ST 3 Delete TILE [ Change  [] Addition
NAME PEASE, VICKY NAME
STREET ADDRESS | 1665-A FLORENCE AVE STREET ADDRESS
CilY-ST-2IP ENGLEWQOD FL 34224 CITY-ST- 2P
TITLE [ Deiete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TiLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [ cange  [J Acdition
NAME ) NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peate TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. i 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 eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment wigh an address, with all ¢ e empowered.
3ol y Deif 730302

SIGNATURE: :
SHENATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




