FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V63728 04-04-2005 90060 016 ***150.00
1. Entity Name
JP ANALYTICS, INC.
Principal Place of Business Malling Address
1416 LINCOLN STREET 1416 LINCOLN STREET
SCHAUMBURG, IL 60193 SCHAUMBURG, IL 60193
s v RO R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0358053 Not Applicable
Zip C.numry Zip Country 5. Certificate of Status Desired O gg.ggqlﬁ?::jﬁonal
6. Name and Address of Curremt Registered Agent 7. Rame and Address of New Registered Agent
up— = — . : Name p— - e — T — Fe—— =
PREUSSNER, JONATHAN Elizabeth Piz2ene/ o
2930 SW 23RD TERRACE Street Address (P.O. Box Number is Not Acceplaple)
TOWNE PARC APT 3213 /5500 ST ‘;ﬁ
GAINESVILLE, FL 32608 Aet 2o -
City ip.Code
Pt’mbfo/(l gn ls FL !3%0}7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligatiops of registered agent.

SIGNATURE /é"mM aW; EL"‘Zﬂ@E’rﬂ ?/‘ZZF'ME}‘ZO 7’/'\’/05‘

Signa«ura#peo r printed nama of red(sle‘éd mgent and tits it apph’c.aulo. (NOTE: Registered Agent signature required when reinstating} GATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O detete TITLE {J Change [ Addition
NAME PREUSSNER, JOHN RICHARD NAME
STREET ADDRESS | 1416 LINCOLN STREET STREET ADDRESS
CiTy-ST-2IP SCHAUMBURG, IL 60193 CITY-ST-2IF
TALE ST [ Detete TITLE [3 Change  [] Aduition
NAME PREUSSNER, LINDA JEAN NAME
STREET ADDRESS | 1416 LINCOLN STREET STREET ADDRESS
CITY-57-2IF SCHAUMBURG, IL. 60193 CITY-8T.2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
TSTREETADDRESST] T T T - STREET ADDRESS . - - T
CITY-$T-ZIP CITY ST Z1P
TITLE O elee TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-71P
TTLE 7 Detete TITLE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. [ hereby certify that the iniormation supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify thal 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 t am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ss, with all other like empowered.
SIGNATURE:,Od?"V\ %_. Joha R [rewsen, R*?G'J/ﬂfa,bﬁj% 731> 9575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DGavime Phone »




