2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

A e .
DOCUMENT # F98000053950 Mar 05,2004 08:00 AM
1. Entity Name Secretary of State
J. PAUL ENTERPRISES, INC.
Principal Place of Business Mailing Address
5427 BLUJEGRASS ST £.0O. BOX 5088058
ORLANDO FL 32810 ORLANDO FL 32850
i e AL ORI
Suitg, ApL #, elc. ] Suile, Apt, #, elc. MOORE CR2EQ34 {1 1103) -
Tty & State T Cwasee 4. FEI Numoer o TApptied For
N L 58-3518 1 37_ } Mot Applicable
Zp Country <p Country 5. Cortlicate of Status Desired 0 gese'gesq Sfedé:iona!
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent )
Name
?}g’;’ g{%“:&gﬁﬁés ST Sireet Address (P.O. Box Number is Nat Acceplable) T
ORLANDO FL 32810 — 3 R
City — = FL ! Z'tg:“(;ot':i—e;

8. The above named entity submits this statement for the purpose of changuing its registered office or registered agent, or bolh. i the State of Florida. | am familiar with, and accept
tée abligations of registerad agent.

SIGNATURE e — - - - - - —
Sipnaturs. iyped o printed name of regrsterad agoat and Stie 1t appheabln INOTE Repesiered Agant SIDRAwIe requered when reinslaingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financng £5.00 May Be
Atfer May 1, 2004 Fee wilt be 555&?‘01}_ . : Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ZDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HME p C parese TLE O3 Crange [ Acdition
HAHE RICH, WILLIAM J HAME HOON TEEER ;
STREET ADDRESS | 5427 BLUEGRASS ST SEREET ASDAESS 13/05/04 80006019 150,900 o
oF-sT-2F JORLANDG FL 32810 .. §cweseae
fiiits 73 Delete HIS O thange T Addiion
NAME NARIE
STREET ADDRESS STREET ADDRESS
LY. ST 7P § ove-stg _ )
THLE 3 pelete TILE [dChange 13 Acdition
HAME BAME
SYREET ABDRESS SIAFET ADDRESS
eITY . ST- 7P CHTY-SE- 2P .
TTLE 1 petete THLE 1 Change [ Addition
HAME NEME
STREET ADDRESS STREET ACDRESS
CITY-S1- 1P CHTY-SF- 2IF _ _
TAL 1 Detete HIE D crange T Addition
MAME NAME
STRETT ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-81-77 ) -~ L
g £ Delete THLE D change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
£y -57-2P . CITY-ST.24F s

12. { hereby certify that the informaton supplied with this mir}g does not quakfy {of the exermgtion staled in Section 119.07;3)0)_ Florida Stailles. 1 hariher certity that the information
indicated on ihis report or suppismental report is true and acourate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahon OF the rgoeiver or tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an alt ent with an address, all other like empowersd.

SIGNATURE: ”! A Wi T Reed Hosgar Thask t 2ot dor-2Y- 4ato

VAR ATHE ANTI TVYEIER AR PRINTED BAKLE M IR EFc e SA NIRFCTOH Cavhmpe Fhors 3




