2004 FOR PROFIT CORPORATION L
ANNUAL REPORT FLE

DOCUMENT # 303876

4. Entlity Name
J. B. DEVELOPMENT CORP.

-

OLIER 16 fii1i: 56

S LT
— . " [ I
Principal Place of Business Mailing Address )
10400 GRIFFIN ROAD P.0. BOX 290307
SUITE 210 DAVIE, FL 33329 US

COOPER CITY, FL 33328 US

MU O

03042004 No Chg-P CR2EQ34 (10/03)

PO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For

| S '/‘f"" . 59-1145854 Nat Applicable
o - , $8.75 Additional
I 5. Certificate of Status Desired | Feo Requirad

6. Name and Address ot Current Registered Agent
WILLIAMSON, ROBERT
10400 GRIFFIN RD DO NOT WRITE
#210
COOPER CITY, FL 33328 I N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligati Bgistergd agent. \

SIGNATURE

Signature, lyped or printed name of registerad agent and Litla if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE

: e SO S06ER TS
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May@e7 (7 /{74 -—11 (53 -—004  ##150, (1]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foas™ v i - ’ e
10, QOFFICERS AND DIRECTORS ]
i PVD
NAME WILLIAMSON, ROBERT

STAEET ADDRESS | 10400 GRIFFIN RD #2190

GiTY-ST-2IP COOPER CITY, FL. 00000,

TITLE "

NAME MORSTADT, EDWARD G,

STREET ADDRESS | 97 WEST PALMETTO ROAD

CITY-5T-2IP LAKE WORTH, FL

TITLE -
NAME

STREET ADDRESS

CITY-S7-2IP Do NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CIYY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-&7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule 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 address, with all other like empowered.

SIGNATURE: - J/'//%/ Y KLY~ By

OF SIGNING OFFICER OR DIRECTUR ~my Date Daytima Phone #




