FILED

Feb 02, 2005 8:00 am
2005 FOR NRUAL REPORT (A TION Secretary of State

- _ of¢ e of¢
DOCUMENT # S24601 02-02-2005 90054 010 150.00
1. Entity Name
JEPPESEN BUILDING CORP.
Principal Place of Business Mailing Address ,
THO0COMMERGIAT BHYB— PO BOX 11191 , \
#Me— NAPLES, FL 33941 US 5“0“34 4 1
P AUV L A
301> S Hofseshoe, Dives |
Suite, Ap;gg:. Suite, Apt. #, etc, 01282005 Chg-P CR2E034 (10/03)
City & State K City & State 4. FEI Number Applied For
N les 65-0256878 Not Applicable
Zip Country Zip Country . ] $8.75 Additional
2 4_ ' 0 4_ _L J 5 A §. Certificate of Status Dasired | Fee Hequir:d na
6. Name and Addresas of Current Registerad Agent 7. Name and Addreas of New Registered Agent
= T e T e e = = —— T Nama - —= — — oo ———

JEPPESEN, MICHAEL WARREN
3073 HORSESHOE DR S #120 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL ] Zip Code

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

SIGNATURE
Sigrmture, typed or printed name of registared agent and e H applicabie. (NOTE: Rogisterad Agen signatura requined whan relmslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete Tne R omange 07 gdiion
NAME JEPPESEN, MICHAEL W NAME ’ } r
STREET ADDRESS | +406-COMMERCTAL BLVD 2119 smeeTaohess | A0 TR S Holseshoe, Wive S.L\er 120
Ciy-ST-2IP NAPLES 3410t CITY-ST-ZIP = .%J : 4
Naples , #2410
TmE O petete THLE O Chanpe [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
TITLE 1 Detete TIME ‘ O change [ Addition
NAME NAME
-~ STREET ADDRESS | - - B - - - - STREET ADDRESS . - e - - — - — -
CIFY-ST-21P ciry-S1-2IP
TiTLE [ Detete TME [ Change [ Addition
HAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2If
ne (7 Delete e _ O Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TMe {J oeterz TLE O cnange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P - l‘ G - 7

12. I 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 if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like @ .
. J/ A S Sos—

ME OF SIGNING OFFICER OR XRECTOR 7 Date Caytime Phone #

SIGNATURE:




