2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 845398

1. Entity Name
JTB FINANCIAL CORPORATION

Apr 23,2004 08:00 AM
Secretary of State

gﬁailiné Address
1031 W MORSE BLVD

SUME 300
WINTER PARK, FL 32788 US

Frincipal Place of Business

1031 W MORSE BLVD
SUME 300
WINTER PARK, FL 32789 LS

DO NOT WRITE IN THIS SPACE

R AM O DR TR AN

04102004 No Chg-P CR2EQ034 (10/03)
4. FEI Nymber 7 Applied Far
38-1233187 Mol Applicable
. N $8.75 aagional
5. Certificale of Stawus Dgf,sured ] Feo Required

6. Name and Address of Current Registered Agent

MOULTON, LESLEY

1031 W, MORSE BLVD.
SUITE 300

WINTER PARK,, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this statement for the purpase of changing ils registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the phligations of registered agent.

SIGNATURE

Sinature, typad o printed rame of rerstered 0ot and wtle f appicable,

{MOTE; Regisersd Agent signature requred when renstabng)

DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Uonain]
(14423048

21337 .
GhEE-02% 150,40

0. OFFICERS AND DIRECTORS ]

TSLE DST

HAME MOULTON, LESLEY
STREET ADDRESS | 1031 W MORSE BV 300
CMY-S1-ZP | WINTER PARK, FL

TIE oP

NAME BARMNES, JAMES T., JR.
STREET ADORESS | 1031 W MORSE BV 300
CITY-S1-2P WINTER PARK, FL 32789

e

NAME

STALET ADDRESS
CITY.ST-ZiP

TIE

NAME

SIREET ADTRESS
LY-51-7f

TRE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

SIRCES ADDRESS
CTY-ST-29

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemenial report is true and accurate and that my signature shall have Lhe same legal effect as if mace under oalh; that | am an offlcer or directar
of he carporation or the receives ar rustee empowered to execule this report as required by Chapter 607, Florida Statutes; antd that my name appears in Block 10 or Block 11 if

cltanged, or on an aﬂa@ent with an address, wilh all othg like empowesed.

SIGNATURE: __ — ;5-—""‘

Yo7-Lop§-§70

‘_ {SMATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR
A

L-dopY 474




