2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- - FILED

i?gggmf;ﬂENT # Haa728 Jan 28, 2005 08:00 AM
J. B. C. SYSTEMS, INC. Secretary of State
Princinal Placa of Business . ) Mailing #ddrre-s;
7015 N. 40TH STREET T 7015 N. 40TH STREET
TAMPA FL 33604 TAMPA FL 33604
e a1 |[[[ RN RN
Suite, Apt. #, alz. - . Suite, Apt # otc. - ] 15t MODRE CR2E034 {10/04)
City & State Tty & State ' 4. FEI Number S [ Applied For
_ 58-25131 4_1 Not Appicable
Ze Country ap Country 5. Certiicate of Status Desied [ gigfqgf:j“m‘
&, Name and Address of Cutrent t Registerad Ageat 7. Name am:E Adcﬁrass of New Hsazstemd Agent R
Marne
%Séﬁd‘??biﬁ’qﬁig‘w Stiest Address (PO, Box Nurmer 1s Nt Aaééétéﬁie‘; ‘ S
SUITE 212 N o L
TAMPA FL 33614 o _ L ,
City FL i Zip Code

2. The above named entity submits this gtatsment for the purpose aghch.angéng its registered office or regisisred agent, or both, in the State of Florida. | am familiar with, and aoce;c-s{
the abligations of registered agent.

SIGNATURE o . . e e - i N L =

Sgratue, yped o prnted rame of tagistatad egant andg tide | apoicable {MOTE Rag Agert s i whan G ) BATF o n .
FILE NOW!! FEE '% $150.00 5. Blection Campaign Financlng  $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 11 Added o Foes

Make Check Payab]e to Ffenda Depaftmeﬂt of State ' o E

0, CFFICERS AND DIRECT OFS ¥ it ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |

ILE PTs [ pejese BILE change [ Addiicn

MAME KNIGHT, JOHN L. BaRE

SIREET ADORESS | TO16 N. 40TH STREET : SIRELT ADORESS

v s1-3F | TAMPA, FL 33604 CITY-81- 2P o

filLe D {1 Dalete HY [ Change 1] Addition

NAME KNIGHT, JOHN L. - B B

SIREET ADDRESS {7015 M. 40TH STREET STREFT ADDTESS {nonanzoissz Z

cov-siaF | TAMPA, FL 33604 - I CvY-S1- 2P /280580065023 150,88

HIEE 7 elste e Cchange T Addilion

NAE HANE

SIFEET ADDRESS SIREET ADDRETS

GIFr-Si- 4P ) TR ., o

ilite T natete itk [ Change [ Addition

NAME NAME

SIREET ADDRESS SIRRET ATDRFSS

I -51-2IF f covspe S

IRE 7 pelete BILL [ Changs E}Addfﬁaﬁ

HAME SANE

STREET ADGRESS SIREET ADDRESS

Gry-5i- 27 f orvstae o

HILE 3 pefete i [ change [T Addition

NAME HAME

SIREET AINAFSS GTREET ADDRFSS

Cite-SE- 4P I Gy S1. 7

thereby cortify that the informanon supglzed wnh is f iling does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statstes. | further certify that the information
mdzsate{% on this report or supplemental repgt is and accurate gnd thet my signature shall have the same iegal effect as if made under cath; that | am an officer o1 director
of the corparation of the réeiver anjrustes efpowding (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11§

changed, or on an attachm ith ith thet like empowered.
SIGNATURE: o ) -2 05 R2-980-b5 g }
SIGNATURE AWPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Ua‘r‘lmt F'haim ¥




