2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000053950 Apr 12,2005 08:00 AM
1. Eniy Name Secretary of State
J. PAUL ENTERPRISES, INC,
Principal Place of Business - . - Mailing Address
5427 BLUEGRASS 5T P.Q. BOX 608985
ORLANDO FL 32810 ORLANDO FL 32850
s s I 1111111111 T
Suite, Apt. #, etc. R o T Suite, Apt. #, etc. 18t MOORE CR2EC34 (10/04)
City & State City & State 4. FE!f Number Applied For
_ 59—35 19137 | [ Mot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired || ?i'gg(ﬁ?:;mna!
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EL%';’ gﬂ{&é’ggﬁgs ST Street Address (P.0 Bax Number is Not Acteptable)
ORLANDO FL 32810
City FL Zip Code

8. The abova hamed entily submits this statement for the purpose of changing its ragisterad office or registered agent, ar both, in the State of Florida. | am familiar with, and accapt
the abligations of registerad agent.

SIGNATURE

Snatare_typad of printed name of roqrstared agear and tlie F apphesok {NOTE Bagustored Agent signaturs requesd when romslenng) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

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

10. CFFICERS AND DIRECTORS 1. ADDTIONG/CHANGES T0 OFFICERS AND DIRECTONS TN 11

WILE P [ Defete TITLE [ change [ Addition
NAME RICH, WILLIAM J NAME e

STREETA0DRCSS | 5427 BLUEGRASS ST STREET ADDRESS 4 "Ij*}i.!i,{fngﬂﬂgi 1 5

erv.shar (ORLANDO FL 32810 ciTv.stgp S5/ -B0003-002 150,00

e S Diogge [ wne Clchange [ Addltion
NAME NAME

STREET ADDRESS STRIET ADORESS

oIty 8218 ov-Si-2p

e A 1 Delets THLE Ol change [ Addflon
NAME IVANE

STREET AGDRESS STREEY AQDALSS

CITY- ST-2IP { CrvesTam

WLE B I Delete TITLE [ change  [] Addition
NAME NAME

SFREET ADORESS - SIREET AQDRESS

Ciry-St-2ip CITY-8T-2F

THILE ) 3 Dalete TTLE [Jchange 7] Addition
NAME NARE

STREET ADORESS SIREET ADDRESS

CIrY-5T. 28 CITY-53-2P

e ' o Ol oeie K e Clchange 3 Addition
NAME NAME

STRELT ADDRESS - STREET ADDRESS

CTY-§7. 2P oty SI-zp

12. | heraby crh%that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes 1 further cettify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver ar 7ustee empowered to execute this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachrent with an addrass, yith all ather like empowared.

LY
SIGNATURE:; J Lﬁ Wi

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytrne Phone ¥



