2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

FILED

DOCUMENT # Jag799 -

1. Entity Name

JPB SERVICES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90333 011 ***150.00

Principal Place of Business

% P.C. BUTLER
3583 N.W. STH AVENUE
FORT LAUDERDALE FL 33309

Mailing Address
% P.C. BUTLER

3583 N.W. 8TH AVENUE
FORT LAUDERDALE FL 33309

ALETRB TR

I

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. £, Bte. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEl Number . . Applied For

. . 59-2766688 Net Applicable
Zi Countr Zi Court it
P Lntry b Lty 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addiess of New Registered Agent

——— - S e e - | Name

BUTLER, P.C.
3583 N.W. 8TH AVENUE
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the cbligations of ragistered agent.

SIGNATURE

Signature. typed or prnted name of registered agem and tiis if apphicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. Eiection Campaign Financing

$5.00 May Be

will be:$550.00

Trust Fund Contribution.

Added to Fees

10. T OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME DP I celete TILE [ Crange  [T] Addition

NAME BUTLER, P.C. NAME

STREET ADDRESS | 3583 N.W. 9 AVENUE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL CITY-ST- 2P

TITLE 7 Delete TITLE [} Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-§T-2IP

TILE 1 petete THLE [ Change [ Addition
~ NAME— ———— - ——— - - NAME - =] e e e e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2F

THLE 1 Delete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2IP

TILE O peiete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TIME [T Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my

of the corparation or the receiver or trustes empowsred to execute this report

changed. or on an attachment with an address, with all gther like g
)

SIGNATUM

I

YWY

ature shall have the sarme legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

A S/ -5 TS

/ / Date/ "

7 Dayvme Phone #




