2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P03000073636

1. Entity Name

JCB PENSION COMPANY INC

Secretary of State

01-20-2005 90038 026 ***150.00

Principal Place of Business

1191 E NEWPORT CTR. DR.

Mailing Address
796 DOTTELEL RD

E SR 1 {111 £ 3 ¥4 ]

104 DELRAY BEACH, FL 33444
DEERFIELD BEACH, FL 33442

/797 4(5 A flony CTA I
Suite, Apt. #, elc. Suite, Apt. #, etc. \ 01142005 Chg-P CR2E034 (10/03)

ey

City & Siate City & State 4. FE!I Number Applied Far
Decafreld ACec4, FL 55-0828085 Not Appiicabis
Zip Country le3 3¢y 3\ Country 5. Centiticate of Status Desired 0 Eg.g;&:ﬁlmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e m - - . —_ . |- Mame - - - .-
BLAUNER, JOAN
796 DOTTELEL RD Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL l Zip Code

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

sienatune.Jdoan C. Blauner o b /,p,,,,.,; A/'7c a7
Signalue, Wyped or srinded neme of sogisterad agont and Wia il W (NOTE: Huuismdlﬁwu requizod when refnatuting) DATE_'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCGRS 1. ADOITIONS/CHANGES TO OFFICERS AMND D/IRECTCORS IN 11

Tite P O Detese TILE [ Change  [] Addition
NAME BLAUNER, JOAN NAME

STREET ADDAESS | 796 DOTTELEL RD STREET ADDHESS

CITY-ST. 239 DELRAY BEACH, FL 33444 CITY-SY-21P

e O pelese TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRALSS

CHY-ST-21P CITY-sT-ap

HILE O Delete e [ Change [ Addition
RAME NAME

_STREET ADDRESS ——— | STREETADDRESS, —— — . - - — -
CITY-ST-41p CITY-ST-2p

HITLE {7 pelese TIMLE [ Change [ Addition
HAME HAME

STREET ADDRLSS STREET ADDRESS

CITy-ST-2IP GY-$T-21P

i O peteia TITLE [ Crange . [ Addition
HAME HAME

STHEET ADDRLSS STRLET ADDRESS

CilY-51-09 CITY-5T-21P

TITLE 3 Detete TILE [dchange [ Addition
HAME HaME

STREE] ADURESS STRELT ADDRESS

CITY-51- 2P Y- 51 4P

12. t hereby certify that the information suppiied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same tegal effact as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 it
changed, or an an attachment with an adaress, with all cther hk%ered‘

Joan C. Blauner e

SIGNATURE:
SIGNATURE AND TYPED OR Fm@y_cﬂybnms OFFICER OR DIRECTOR

eapme o7 0@54) 571-7207
Ty

Dite Daytrm Phone &

& ,



