2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P292000001922

1. Entity Name

JP PRODUCTION OF LEE COUNTY, INC.

FILED
Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90012 027 ***150.00

Principal Place of Business Mailing Address !
1527 HENDRY ST P.O. BOX 8363
FORT MYERS FL 33901 ! FORT MYERS FL 33902 Lt 5 40 1 8 3 7 4
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CRZE034 1 1,03
City & State City & State 4. FE! Number Applied For
65-0887652 Not Applicable
ap Couniry . < Country 5. Certificate of Status Desired O ?g'ggﬁ?:‘;“o”a*

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agemt

- m— -

JONES, KEN

2320 FIRST STREET
SUITE 1000

FORT MYERS FL 33901

MNeme

—
-
™

Street Addrass (P.O.‘ng\Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sugnature. Wpéa or prnted name of registered agent and title Hl appiicable.

{NOTE: Registered Agenl signatlira required when rginstating)

DATE

Trust Fund Contribution.

9. Election Campaign Finan;:ing o

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O oelete e % P Clchange  [J Addition
NAME SCHMID, PETER NAME '

STREET ADDRESS [P.O. BOX 9363 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33802 CITY-57-2IP

e 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY - §T-21P

THLE ] petete e [ change [ Addition
[ T I e T MAME - — - = B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME ] Detete TITLE [ Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-SI-2iP CITY-ST-ZiP

TITLE [ telete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-7IP CITY-§T-ZIP - . _

TILE 3 oetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doe
ingicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wit

SIGNATURE:

empgwered.

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
(rate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girector
te this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEDDR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

B0

Dayume Phong #




