a

FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT S : ¢ Stat
DOCUMENT # P03000073636 ecretary o ate
(02-02-2004 90044 006 ***150.00

1. Entity Name
JCB PENSION COMPANY INC

Principal Place of Business Mailing Address

795 DOTTELEL RD 796 DOTTELEL RD

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

= B I 0 W TR
191 East Newport Ctr, Dr i
Sil“*azp‘ # ete. Suile, Apt. #. etc. 01152004  Chg-P CR2E034 (10/03)

City & Staia City & State 4. FEl bgr . Appiied For
 Deerfield Beach, Fl. gg?'6828085 vt Applicable
Zi-; 3442 Country 4p Couniry 5. Cartificaze of Stalus Desired 1 geae-gesq :}:E;“““a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

BLAUNER, JOAN — 7' °

796 DOTTELEL RD Street Address (P.O. Box Numbar is Not Acceptable)
DELRAY BEACH, FL 33444

City FL Zip Code

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

SIGNATURE Joan C. Blauner/ﬁ(}ﬁﬂ/,yl) 3(7%//421/( / DO 7[

Signalore, typad or peiied name of ragistured ?En( and fitke if apprmble {NOTE: Ragisletad Agent signature 1gquired whan iginstasing) DATE
Se—
FILE NOWIll FEE IS $150.00 9. Eleclion Campafgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. CFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE P [ oelete TILE change  [J Addition
NAME BLAUNER, JOAN NAME
STREET ADCRESS | 766 DOTTELEL RD STREET ADCRESS
CITY-ST-71P DELRAY BEACH, FL 33444 CITY-ST-2P
TINLE . [ etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP ) CITY-ST-21P
e : [3 pelere TILE [ Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADGRESS
Cry-ST-21P s . - < CITY -ST-2P - B
WILE [ Cetete TLE Cichange ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
e . [ Detete THLE [JCrenge [T Addition
NAME NAME
STAEET ACDRESS STAEET ACDRESS
CTY-51-2P CITY-S1-3/
{13 1 Delete TIME Ocrange [ Addition
NAME NAME
STREETADDRESS | STREET ADBAESS
LTy -51-2P City -51-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. § further certify that the infarmation
indicated on this report or supp)emental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o the carporation or the receiver or trustee empowered to execule 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 attachment with an adcress, with all other tke empowered.

SIGNATURE: _Joan C. Blauner L)Lt / /2’/ &;/ (954) 571-7207

BIGNATURE AND TYPED OR F'F"NTE [AME Dfl(} NG OFFIC Dare Dy time Phone #

~{



