2004 FOR PROFIT CORPORATION

DOCUMENT # P99000061165

1. Entity Name

JP SOLUTIONS, INC.

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90295 005 ***150.00

OVERLY, PATRICK
5517 COMMERCE DR.
ORLANDO FL 32839

Principal Place of Business » Mailing Address
5519 COMMERCE DR. g 5519 COMMERCE DR. -
SUITE 8 SUITE B 44000048
CRLANDO FL 32839 ORLANDO FL 32839 . )
35 Crreafiooa] L DO bom‘:q BLOKJLD
‘S’le Apt. #, elc. { Suite, At #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
AvA V’\do i OR Larno O 59-3586487 Not Applicable
Zip Country Zi Country . : $8.75 Additional
S "a,g | 2 é,a % SC[ DSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e et ot —_ - R P _Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or ooth, in the State of Flonida. t am familiar with, and accept
the obligations of registered agens.

Signature. typed or printed narme of regisiared agent and title if applicable.

{NOTE: Ragistered Ageni signalure regurred when renstanng)

DATE

8. Electicn Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiste e [ Change [ Addition
NAME HINES, JENNIFER D NAME :

STREET ADDRESS | 5519 COMMERCE DR. #8 STREET ADDRESS

CITY-ST-2P QRLANDQ FL 32839 [ CITY-ST-21P

TITLE ' [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CHY-ST-2P

MLE O pelete TIMLE [ Change  [J Addition
SNAME . e o N R e e oK — e s . e
STREET ADDAESS STREET ADDRESS o i
CiTy-ST-2IP CITY-ST-2IP

TITLE O pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - 1 vetete TALE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

THLE O oetete TITLE [ change [ Addition
RAME NAME i
STREET ADDRESS STREET ADDRESS

CY-sT-2P CITY-ST-2IP

g.—-/{—r”k h reSidint

12. | hereby ceruf'y that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

S@RE ANB.IYPED OR PRINTED NAME OF SIGNING OFFICER|GR DIRECTOR

4(9\0 |0 dorgsiosn

Daytime Phone #




