2005 FOR PROFIT CORPORATION
' _ANNUAL REPORT (AR)

DOCU MENT # P97000085513

1. Entity Name
JPA HOLDINGS CORPORATION

_— e, - -

Maifing Addrass o
_50g WEST COLONIAL DRIVE

Principal Placa cof Business

_ FILED
Jan 29, 2005 08:00 AM
Secretary of State

509 WEST COLONIAL DRIVE
CRLANDO FL 32804 ——. ORLANDOC FL 32804
Suite, Apt #, etc.d i S Sulte, Apt. #, el(;-. 1st MOORE CR2E034 (10/04)
City & Srate = — Cily & Stale 4. FE! Number Aeplied For
o . . 59-3470856 | Not Applicale
Zp Couniry Zp Country 5. Certficate of Status Desired [ ?g;gf q‘f;f:;"ma'
5. Name and _}_\dd;ess of Gurrent, Registered Agent 7. Name and Address Vof New Hegistered Agent .
Name ]
gé%%géﬁ‘Aggtém;rA‘?_ogg VTE Straet Addrass (P.Q. Box Number 1s Nat Acceptable)
ORLANDO FL 32804 E—
City FL Zip Code -

8, The above named antity submits this statement for the purpose of changing its ra
the obligations of registered agent.

SIGNATURE

—

gistered office or registered agent, ar both, in the Slate of Flotida, | am {amiliar with, and accept

e

Signatyte. tpad of pririEE rame o iegistered agenl and litle ¢ appircabis (NOTE Ragisterad Agsnt Signaliie regquiad wiisi remsialng)

LDATE

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

9. Election Campaign Finansing  $5,00 May Be
Trust Fund Contribution.  []  Added to Feas

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10 ___ OFFIGERS AND DIRECTORS

it D T petete nite [Jchange [ Addition
NAME CIARAMITARD, ANTHONY T NAME HOODO0RNSS8S

STRFLT ADDRESS 8438 FIREFOX COVE SIREET ADDRESS 1] Z‘.-"éi’é :’ﬂﬁ“é@ﬁﬁiﬁ—ﬂl 7 {50, 40

ot 5i-2F | ORLANDO FL 32835 L 7 R orste - -

i oo 3 perete Wit ] Change  [J Addition
NAME CIARAMITARQ, PAUL A NAME

STRCET ACCRESS | 12837 MAGNOLIA POINT BLVD SIRIETADDRESS

ey st |CLERMONTY FL 34711 . B it S1-2F '

ML D 7 Delete e DCichange [T Addtion
NAME CIARAMITARQ, JOSEPH J F NAME

STAEET ADDRESS (912 BRISTLE CONE CQURT SIREET ADDRESS

Ciy.$t-21P CLERMONT FL 3;4.71 1 - Ciiy-SI-2P L .
TFiLE [ Dalets #nue T change [ Adelition
NAME NAME

STREFT ADDRESS H SIRFET ADDRESS

Y- S1- 2R ‘ . Cily-sl-zp - ] .
i [T Delete g [ Change [ Addition
HAME NAME

SEREET ADDRESS STRLLT ADDRESS

GITY-51-2IP __fmesia _ o )

IiLe 3 Detete i [OChange (1 Adefition
NAME NANME

SIREET ADDAESS SIREET ADDRESS

Cire-si-2p ~ Ciiv-50- 7P .

12. [ hereby certify that the infor filing does not gualify for the exemption stated in Section 119.07(3)
indicated on this report or g
of the corperation or the g

changed, or on an atta

SIGNATURE:

all othert like empowered,

Je and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
§wered o axecute this report as required by Chapier 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

{h), Florida Statutes. | further certify that the information

Y7579 33D

SIGNATURE AND TYPEE OR PRINTED NAME, OF SIGNING DFFICER OR IRECTOR

. Qnﬂmu?f ()mrﬁmim 3:85-55

Daghmie Phona ¥



