— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # st9468

1. Entity Name

JPV, INC,

Secretary of State

03-18-2004 90009 017 ***150.00

Principat Place of Business

2091 MCCALL ROAD
ENGLEWOQOD FL 34224-4541

Mailing Address

2091 MCCALL ROAD
ENGLEWOOD FL 34224-4541

94019334

I

0T

2. Principal Place of Business 3. Mailing Address “ I[l““l l‘ m‘
Suite, Apl. #, etc. Suite, Apt. # elc. MOORE CR2E034 (11/03} s
City & State " City & State 4. FEl Number Applied For
59-3044828 Not Applicable

Zj Zi 1 it

P Country P Country 5. Certificate of Status Dasireq O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = -
“"RECCATPAULA™ = =7~ ) i

Street Addrgss (P.Q. Box Number is Not Acceptable)

2091 S, MCCALL ROAD

ENGLEWOOD FL 34224

City Zip Code

FL

8. The above named entity submits this statement tor 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

Signalure. typed or printed name of registered agent and litle if apphcable. (NOTE: Registerea Agen! signature required when reinstatingy DATE

9. Electicn Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e - |PST " Delete TILE [ Change  [J Addition
MME s |RECCA, PAULA NAME )
STREET ADDRESS | 2081 S, MCCALL RD. STREET ADDRESS
CiTY-$T-21P ENGLEWOOD FL 34224 CITY-§T- 2P
TIE v 1 Delete TIVLE . % Change [ Addition
NAME RECCA, VINCENT : NAME
STREET ADDRESS | HHGZEXEFER-CIRCEE swerranoness ADAL SvNECan R
CITY-ST-2IP ENGLEWOOD FL 34224 ) CITY-ST-ZiP .
ME PN P - - O Detetz TITLE e - . = v [Ochenge [ Addition
HAME NAME )
SIREETADDRESS | "~ ™ T - - T T T T TURTSTREETADDRESS | T T T -
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelets TIME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-7P
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2IF CiTY-57-2P

12 1 hereby certify that the information supplied 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 signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o g 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 attac ith an address, with all opEr like edhpowered. :
SIGNATURE: @) (0 AN 3 /4 oy 74{; I 5LS7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




