2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 24, 2004 8:00 am

DOCUMENT # P98000078147 Secretary of State
1. Entity N
ity neme 03-24-2004 90016 046 ***150.00
JAPACO, INC.
Principal Place of Business Mailing Address
1947 LEE ROAD . 1947 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 {1 1/03)
City & State Cily & State 4. FEI Number Applied For
59-3531625 Not Applicable
zp Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, COREY W

1947 LEE ROAD Streat Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE i
Signature. typed o printed name of registered agent and tite if appiicable. {NQTE: Hegistered Agenl signatura requirad when rainstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added fo Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE P [ Delste TITLE [ Change ] Addition
NAME WILLIAMSON, PAUL A NAME
STREET ADGRESS | 1947 LEE ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-57-2IP
TITLE T,VP O Detete TITLE [J Change  [] Addition
NAME WAYNE, JAMES B NAME
STREET ADDRESS | 1847 LEE ROAD STREET ADDRESS
CiTY-ST-ZiP WINTER PARK FL 32789 CITY-81-2IP
TINE S, VP O vetete TITLE [ Change [ Addition
JhaME ITUBNER, COREY W | . e oA 8 S U S - —_—
STREET ADDRESS {1947 LEE ROAD STREET ADDRESS
CiTy-ST-ZiP WINTER PARK FL 32788 CITy-ST-2IF
TIHE 7 Detste CTILE . 3 Change  [] Addftion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
LT O Deigte TLE Echange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZP CITY-ST-2IP )
TILE (3 pelete TITLE [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Stawtes. | further cenlify that the information
indicated on this report or suppiemental report is true 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 corporation or the receiver or lrustee empowared to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment wil dress, with all ather like empowered.

SIGNATURE: ——PAL/L iAo e 3ha)od Yoot 7299

SIGNfIU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Phons #




