2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000078351

FILED
Mar 19, 2005 08:00 AM

1. Entily Name
J&P RESEARCH, INC.

Principal Place of Business

5983 GREEN BLVD.
NAPLES FL 34118

Malllng Address

5983 GREEN BLVD.
NAPLES FL 34116

Secretary of State

Il

|

|

Jhl

Il

(T

2. Prncipal Place of Business__ 3. Mailing Address
Suite, Ant. #, elc, - Suite, Apt £ oic 15t MOORE CR2E034 {10’04)
City & State _ City & Siate o 4. FE] Nurnber i Applied For
59-3530558 Tiot Applicabie
Zip Caunwy Zp Country 5. Certificate of Status Desired 1 $8 75 Aaditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Ragisterat Agent B
T T o Narme
ESBASNgﬁEESEEVD Street Address (P.0. Box Number is Mot Acceptable) T
NAPLES FL 34116
City FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2gnatre, yped of primes name o registered agant and T T anplicabl MMOTE Regisletad Agert signature requicsd whan reinstaling} - DaTE
T =z pf-erorrich
n :
AR FihliE NO;VO“% :’EEV:?HSS50-O§U 00 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. 3 Added to Fees

Make Check Payabie to Florida Department of State

10. ~ OFRCERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

I PD 7 Delete TITLE (7 change [ Addilion
NAME CHANG, PEGGY NAME L o6 a q74

STRIST ADDRESS | B9R3 GREEN BLVD. STREET AOIRESS 18, A5 _.Hjﬁg ~173 150, Uﬂ

CITY.ST. 21 NAPLES FL 341186 SITY-ST- 7P

e vTD o - O Detete nie CJchange [ Additlon
NAME AUGUSTINE, JIM NAME

STHEET ADORESS [ 223 MONTERREY DR STPEET ADDRESS

CIFY-ST-2IP NAPLES FL 34118 CITY-S1- 2P

Ik 8 T O pelste . 8 e Jchange [ Addition
NAME CHANG, JiM ﬂ NskE

STREETADORESS | 5AR3 GREEN BLVD, STRFF} ADUBESS

city-s1-21P NAPLES FL 34118 CITY-Si- 7P

e T O peate BRE [TJChange [ Adaltion
NAME NEME

SIREET ADDRESS STREET ADDRESS

CITY.S1-2P CIIY-ST- [P

e T D pelete Wi DClchange [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CivY-5T- 2P CIFY-Si- ZIP

Tt - - 7 Delete Tieg 1 Change ]____{'Adli_f}ion
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CLIY §% 2F

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 119 07(31(0), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address with all other like empowersd

SIGNATURE:

23F- 46 70/3

Daytens Phone &

&gy (RRNEG 3%{/ ,Aéu’a('

SIGNATUAE AKD l' b GR PRINTED NAME OF S{GNING GFFICER R CIRECTOR




