FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # J46813 Eanty 01-16-2004 90010 009 ***150.00

1. Entity Namsa
JBH OF LONGWOOD, INC.

Principal Place of Business Mailing Address it
245 DRIGGS DRIVE P 0 BOX 4249
WINTER PARK, FL 32792 WINTER PARK, FL 32793

B - — (AR Rn

K, . - " . . ) 01052004 No Chg-P CR2E034 {(13/03)
. 0 NT WRITE IN THIS SPACE 4. FEl Number Applied For
s ” o R : 59-2743318 Nl Appiicabis

. , - ; $8.75 Additional
. ) y . E 5. Certificate of Status Desired O Fee Required

é. Néme and Address of Current Registered .Ag.ent
SOMERSTEIN, MARK ES S o ITi
200 EAST BROWARD BLV%., 18TH FLOOR : DO NOT WRITE

FORT LAUDERDALE, FL 33301 ' IN T"HIS SPACE

3

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NGTF: Regislered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [ 10 . :
TME bP | A : o . N ) e
NAME SCHMIDT, CHERYL o Lo ’ B e : : :

STREET ADORESS | P O BOX 4245

CITY-ST-2P WINTER PARK, FL 32793
TTLE ST

NAME CARROLL, PATTI

STREET ADDRESS j P O BOX 4249

CITY-ST-2IP WINTER PARK, FL 32793
TMLE
NAME

s '~ DONOTWRITE
e - INTHISSPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatiog upp igdl with thiff filing does not qualify for the exemption stated in Section 119. 07(3)i), Porida Statutes. | further certity that the information
indicated on this report or suppéme i e and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporahon or the racepf Xered to execute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

| Chcml Schmiddh - 4095720550

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

(




