2005 FOR PROFIT CORPORATION
ANNUAL REPORT

SECRE A nEEl
DOCUMENT # F99000004911 OVISIa AE YL 0F S
1. Eniity Name N ’D“?A”OHS

JFB HOLDING, INC.

BJN30 gy g.

Frincipal Place of Business Mailing Address

240 N. WASHINTON BLVD. 240 N. WASHINTON BLVD.
7TH FLOOR 7TH FLOOR

SARASOTA, FL 34236 SARASOTA, FL 34236

%ﬂlﬁﬂlN\IIIHHI\HIIWIIUIIIH|IIIIIIINIIIIIIII!IHIIIHJI!IINIIII

06282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied Fa

65-0B16775 Not Applicable
i . $8.75 Aaditional
o 5. Certificate of Status Desired O Fee Roquired - - -

6. ﬁame and Address of Current Registered Agent

SX\ S.CWHA[S)QPI\:%N BLVD. DO NOT WRITE
SARABOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am tamiliar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed nams of registerad agant and fitls if applicabla. {NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.,
10, OFFICERS AND DIRECTORS |
TINE CFO
NAME BRANCH, DANIEL

STREET ADDRESS | 240 N. WASHINTON BLVD., 7TH FLOCR
Cimy-ST-ZP SARASOTA, FL 34236

TILE MGR - M TS ST O VY -
e KERN. MARTIN 4 07712/05--01057--022 %200, 00

SIREET ADDRESS | 240 N. WASHINTON BLVD., 7TH FLOOR
CImy-ST-2P SARASOTA, FL 34235

TIMLE
NAME

pley DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDAESS
CiTY-81-21P

TLE

NAME

STREET ADDRESS
CTe-ST-7IP

12. | hereby certify that the inf
indicated on this re

lied with this fillng does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information_
supplementalreport is true and accurate and that my signature shall have the seme legal effect as if made under eath; that | am an officer or direclor
he receiver or trustep: empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n attachment with an address, with alf other like empowered.

Jhowl Braach_ Ulasls Fof-358 9385

ND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




