2005 FOR PROFIT CORPORATION. FILED

- ANNUAL REPORT . Jan 18, 2005 08:00 AM

DOCUMENT # P99000073311

1. Entity Name
JPM & ASSOCIATES, INC.

Secretary of State

Principal Place of Business _ ) - 7,]ai|ing Address
1902 43R0 STREET NGRTH o 1902 43RD STREET NORTH
TAMPA, EL 33605 o . __TAMPA, FL 33605
01132005 Mo Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEi Number Applied For
59-3593818 Not Applicabla

& $8.75 Additional

, i f ired
5. Certificate of Stalus Desire Fes Required

6. Nama and Addrass of Current Registered Agent

MATALLANA, CARLOS - . Do NOT WRITE

1902 43RD STREET NORTH

TAMPA, FL 33605 - IN THIS SPACE

8. The above named enfily subrmits this statement for he purpcsa of changing its registerad cffica or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. yped o printed nama of ragisterad agent and tie If applizable. (WNOTE Flegislnr-ed Agent si'gnaﬁr;equw'red whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERG AND DIRECTORS ... |
e D
NAME MATALLANA, CARLOS

STREET ADDRESS | 1902 43RD STREET NORTH
CITY-ST-2P TAMPA, FL 33605 _

e D BN 82842

NAME MATALLANA, JOHN NES1RA05-80049-014 15000
STREET ADORESS | 1902 43RD STREET NORTH
cnv-sr-2¢ | TAMPA, FL 33605

TME o]
NAME PAPPAN, PATRICIA

SIREETADDRESS | 1002 43R0 STREET NORTH | _ . DO NOT WRITE

CITY.ST-TP TAMPA, FL 33605

T 7 IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-2IP

TIRLE

NAME

STREEY ADDRESS
Crry-ST-21P

TNE

NAME

STRELT ADDRESS
CITY. SF-2iP

12. | hereby certify that the informagion 'stpIied with this flling does not qualify for the exempﬁ;n stated in Section 118.07(3){i), Florida Statutes. |urther cerlify that the information,
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cificer or diractor
af Ihe corporalion or the receiver or trustee empowerad to executa this report as requited by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an atlachment with an adgiress, with all athpr like gppowered.
SIGNATURE: *‘/ /W%f w25 82 ¥l2er3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIHECTOR Date Daylime Fhong #




