r.:m-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 31, 2005 08:00 AM
DOCUMENT # V68031 2 Secretary of State

+. Entity Name -
J.D. PIRES GROURP, INC.

Principal Place of Busingss Mailing Address

2071 LIVE OAK CT. PO BOX 951129
LAKE MARY, FL 32746  US LAKE MARY, FL 32795-1128 US

KRR AR o

01252005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P pptea For

59-3144475 Mot Applicable
8. Certificate of Status Desired O $8.75 Additional

Fea Required

5. Name ar_t;;l Addren'oi Current Registersd Agent " . e -

P LIVE Oy e - DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office or mgléiérgd agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . .
Slanature, typed o printed narms of regisiered agem and e I apriicatie. {NOTE Fegisterea Agent signalure requirad whan reinstating) ) DATE
F M F 150. 9. Election Campalgn Financing $5.00 tay Be .
Aftor I.lgfyﬁ?uz'uos ::.l‘,sv“sl b2 3350_00 Trust Fund Contribution. O Addedto Fees L JIOSTENS S
i;fl 31 *‘DS réDW fO-00n 150, 00
10 __ OFFICERS AND DIRECTORS | i
TITLE D I
NAME PIRES, EDWARD F

SYREET AODRESS | 201 LIVE OAK CT.
CITY-ST-2IP LAKE MARY, FL 32748

TITLE D

NAME PIRES, EMILY R

STREET ADDRESS | 201 LIVE OAK CT.
Cery-57-2IP LAKE MARY, FL 32746

TmEe
NAME

Pl DO NOT WRITE

s "~ IN THIS SPACE

NAME
STHEET ADDRESS
CRY-ST-2P

TMe

NAME

STREET ADDRESS
CITY-81-ZP

TME

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sectien 118, 0751 )(\) Flofida Statutes i fuﬁhar certify that the miormal’lon
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tq, this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere

changed, or on an attach with an address, with all

SIGNATURE:

L EBdacd F \DJ:&D:’: (las /a: Beo-233 - 150

\SNATLIRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Preag #




