FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000023951 04-19-2004 90292 003 ***150.00
1. Entity Name
JPANSCON GROUP, INC.
Principal Place of Business Mailing Address
6 OAKLEAF COURT POST QFFICE BOX 67 9 4 0 5 5 1 9 9
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
s s s IR LR AU RTEAE AR
Suite, Apt. #, stc, Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3564602 Nat Applicable
ap Country ap Couriry 8. Certificate of Status Desired O gi‘giaf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ’ T Name ) . ‘
SPIEGEL & UTRE dosepn P FeTir7h

NUE. i Street Address (P.Q). Box Number is Not Acceptabie)

& CAKRREDE Covrer |
“Safery Haedor  FL | 39835

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. tam f l|Iar with, and accept
the obligations of registered agept. «

_/ass/w P /Og;r/ rIRy, ?ﬂ €s :am 7 /d

SIGNATURE
P fanature, typed or prnted name of registered agent and tile if applicabls, (NOTE: Registerag Agent sngnalum required when ranstating) DHATE .
‘.'\, . . . ’
.— "_FILE NOWIlI. FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be R
After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. J Added to Fees T
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ' (] oelete - TITE [ Change  {.] Addition
NAME PETITTA, JOSEFH P < NAME ) )
STREET ADDRESS | 6 OAKLEAF COURT . ) STREET ADORESS
CITY-5T-23P SAFETY HARBOR, FL 34695 CITY-57-219
TILE B [ Detete Tne [0 Change [ Acdition
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-71P
TWILE - O Detete TILE . [J change (3 Acdition
NAME - NAME ‘
STREET ADDRESS. | - . . - X . STREET ADDRESS - - -
CITY-§T-2P ‘ : © f crv-srze
TIMLE - [ Delete TIMLE ) Change  [T] Addition
NAME ’ - NAME
STREET ADDRESS ; STREET ADDRESS
Cciy-st-2ip ) GiTY-SI-2P
TILE 1 Detele ni.E 7] change [ Additior:
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete THLE T change [ Addition
"NAME ’ T ) NAME . : i
STREET ADDRESS - STREET ADDRESS
I . OTY-ST-2P

12, | hereby certify that the information supplied with this Fling does not qualify for the exernption stated in Saction 119. 07( ¥i), Florida Statutes, | further certify that the information

_ .. .indicated on this report or supplemenial seport is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
“of the corporation cr the receiver or trustae empowsred 1o exsecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, other ltke empowered,

SIGNATURE: Jo_se‘ V. ﬁ p s 775 V/J/ vy 7;7%77405’

SIGNATUNE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [aytime Phone #




