2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) B Apr 26,2004 8:00 am

DOCUMENT # 284770 _ - . ecretary of State
1- Enity Name : 04-26-2004 91019 006 ***158.75
J.B. EQUIPMENT SPECIALISTS, INC.
Principal Place of Business Mailing Address
2727 WEST MAIN STREET 2727 WEST MAIN STREET
P O BOX 490667 P O BOX 490667
LEESBURG FL 3474S-7667 Il_JESESBURG FL 34749-0667 .
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-1060818 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired D/ fi.zgnﬂf:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R .- - Lo Narme - e e e el e e
BJORN, JUDY :
5525 BANANA POINT DR . Street Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA FL 34762
City FL Zip Code

* 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept
. - the obligations of registered agent.
r

SIGNATURE
4 Signature. typed of pnnted name of registered agent and titie I applicable. [NOTE: Regrslaren Agenl signature required when rainstatngy DATE
8. £lection Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. oo -~ QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST [ Desete TITLE I Change ] Addition
NAME BJORN, JUDY NAME
STREET ADDRESS | 5525 BANANA POINT DR STREET ADDRESS
CITY-ST-2IP OKAHUMPKA FL 34762 CITY-ST-2IP
TILE D [ Detete TITLE - [Jchange ] Addition
NAME BJCAN, JUDY NAME
STREET ADDRESS | 5525 BANANA POINT DR STREET ADDRESS
CITY-§T-2IP OKAHUMPKA FL 34762 CITY-SY-2IP
WLE 3 pelete TLE O change [ Addition
TNAME = - A SRR e s e NAME =~ . - — e = s e oy - e o ——
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2ZIP
TILE {7 Deiete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP
THLE . 7] Delete ML ) O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CIY-ST-2P
TITLE 73 oelete TLE [[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21P

12. | 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 legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad,

SIGNATURE: . M, Prgs, cj ExH 7/&303/07 SE2- 17/ 7647

a?mm'nz ND TYPED{OH ﬂvmrzlrmni OF SIGNING OFFICER OR DIRECTOR Daynme Prane # J




