2005 FOR PROFIT CORPORATION
__ ANNUAL REPOQE’TRIQ | N FILED
1, Entty Name - Secretary of State
JCP PROTECTIVE ENVELOPES, INC.

—— 1

Principal Place of Business - ' Mailing Address

1665-A FLORENCE AVE . -1665-A FLORENCE AVE
ENGLEWOOD FL 34224 ENGLEWGOD FL 34224
Suite, APL #, 8. | ) Sutte, Aol #, ol, 18t MOORE CR2E034 (10/04)
City  State = | Ciyaoms 4. FEI Nambar Apolied Far
e e - L 65-0761361 Not Applicable
Zp Countyy ap Country 5. Certificate of Status Dasired O gi'gil L’:E?ecg“""al
6. Nams andjcl-d}é;; of Currer;!'ﬁegiitered Agoent ~ | 7. Name and Address of New Registored Agent
0
Name
I':I,SEQSS- i’ EIE'CJJARRé_&gE AVE Steet Address (P.O. Box Number is'th Acceptab{e)
ENGLEWOOD FL 34223
City — N FL [2° Codo

8. The abova naméd enhry submits this srateméﬁt for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of regrstered agent.

SIGNATURE . - D N o ; : =
Signatura., typaa o pricled came of ragetared agant andutie of applcable (NOTE Pepsised Agent sgnatute Taquied Nnen remsialiyg)} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

PTNErY!

10. ) . OFFICERS ANL DIRECTORS 1. l ADDIT!ONS!CHANGES TO QFFICERS AND DIRéCTOHS IN 11

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

TME Y . 7 Detete Witk [Z) Change ) Additton
NAME PEASE, CHARLES MANE
STRIET ADDRESS | 1665-A FLORENCE AVE J STREET AQBALES
Qrf-st-zp | ENGLEWGOQD FL 34224 o City:51-2p ) . .
TIiLE ST ™ peiste e T L Change [ Addition
NN PEASE, VICKY e OnD00EaTSTn o

’ . 471 1/05-60024-005 156,
SIFELT ADDRLSS | 1665-A FLORENCE AVE _ STREL] ADDRESS 04751700
orv-st-zp |ENGLEWOOD FLad4224 | Cly-50 28 _ _
RILE [ Detets g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP L . ) CIY-ST-2P _ i _
TiLE 1 petete ikt Jchange [ Addition
NAME MAME
STR{FT ADDRESS STREET ABRESS
CTY-8§T-2i7 o 7 o | stz o
TIE {7 Detete TILE {1 Change (T Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-S1-2IP . Y orestze ,
7}{b3 [ telete e [ change T Additlon
MAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1.20 B i : Ciy-$1-21

© 12, | hereby cerﬁg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and aceurate and that my signatute shalt have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustae empoweragth xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachme an address, with A g like empowared.

| SIGNATURE: _2Za1l - L//S’/U s A4l - 412 030>

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR. Deytrme Phone #

—




