2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # J46204 Secretary of State
1. Entity Name
05-03-2004 90523 001 ***300.00
J.T.B. CONSTRUCTION CO.
Principal Place of Business .Mailing Address
1639 NE 14TH AVE N 1639 NE 14TH AVE o
#31 #31 b6417892
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL. 33305 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0000072 Not Applicable
zp Country ip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Registered Agent
—_— - e - Name - - - -
?31%85% i’?g?s T . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305
Cily FL Zip Code

B. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SYGNATURE

Signaturs_ typed or printed name of registered agenl and title if appiicable, (NOTE: Registered Agenl signature requrred when rainstating) DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. O Added fo Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cme - |P [T Deete TALE [Jchange £ Addition

NAME BARBER, JAMES T NAME

STREET ADDRESS (1012 NE 17 CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33305 ' CITY-S1-21P

TME B ' [ peiete TALE [ Change {1 Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-§T-2IP

LE 3 oetete TALE [JChange [ Additien

HAME A - - - : ~NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O celete TLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE 1 velete TMLE : ' [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S¥-7P CITY-ST-2IP

TMLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify hat the information suppliedAvith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemenial regort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
- c¢hanged, or on an attachment with an agldress, with all other like empowered.

'SIGNATURE /’7 Sumes 7. Gepe ‘/éd,/O‘/ 759-255 -3+

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #




