2004 FOR PROFIT CORPORATION
.  ANNUAL REPORT (AR) | FILED

SOCUMENT # Jeoaar Feb 03,2004 08:00 AM
1. Entity Name Secretary of State
J & B ENTERPRISES OF SARASOTA COUNTY, INC.
Principal Place of Business A T ) Mailing Address
9315 25TH ST E 9315 25TH 8T E
PARRISH FL 34219 PARRISH FL 34219
us us
2. Principat Place of Businesé— ] » 3. Mailing Address S ‘ o zmm!ﬁ l m!@%{mmmgiw l‘l II“ I‘mm’ﬁ
Sane. Apl. ¥, sic. ' Suito, ARt F, e1c, ' MOORE CRZE034 (11/03)
City & State = = Cuty & Stats 4, FL Number — Apphed.Fo;“
B ) 53-2801 ?SO Mot Applicatle
e Cauntry ap Couniry 5. Certificate of Status Desved 3 §r?e-g;5q gﬂti"“"’“
6. Name and J!gdgregg |:>‘fVCurren.t Registered Agent — o ___T. Name and Address of New Registered Agent -
Mame
gga%E;j%%S %’T_STEVEN R, ESQ. Sreet Address {P.0. Box Number is Not Accep.fat;;e} ' T T
SUITE 402 . S
SARASOTA FL 34237 — e
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - P : . - - S L= -
Snague, yped o prnied nepme of registered agont and hida £ apolicatie {HOTE Aegestered Agert Signaiste coquirad wnen «astarng) DATE B
|3 ¥ ' R
FILE NOW!! FEE l"ﬁ $150.00 3. Elsction Carnpeign Financing $5.00 may Bs
After May 1, 2004 Fe? wilf be $550.00 : Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Depariment of State
10,  OFFICERS AND CIRECTORS . l 11,  ADDITIGNS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
fRE Dp = gelete THLE (3 thange [ Acdition
HAME LARSEN, JERRY D. HAME UBQ - DS? —-
STREETADDRESS {8315 25TH ST E STREET ASDAESS 2 __gf% : — -
OR-STP  \PARRISHFL 34218 A oL Y omestae _ UEAUS 04 H <5-003 150 BD_ o
e DS ) O ooee TME [ ohange T3 AddRtion
HAMT LARSEN, RUBELL E. HAEE
STAEET ADDAESS |9315 2BTH ST E STREET ADGRESS
CiTy-ST- 7P PARRISH FL 24218 o §omeseae ) _ . . o
TRE 3 oelele TTLE I change [ Addition
NAME HANE
STREET AUDRESS STREFY ADDALSS
CATY-S7- 2P 7 _ _ CRY-$T- 71 _ L ) L
HIE 3 baete ME I3 change [ Addition
HAME NANEE
STREST ADERESS STREET ADDRESS
CITY ST 2P . _ . 2Ty -587- 2% L. . g o
i 3 oelee TiILE [3Change  [J Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY -57-21P LITY-ST-21P o
WRE 13 Detete TTLE Cohange ] Addition
NARE NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST- 2P . oiTY-ST- B B ) o

12. | hereby cerlily that the information suppiied with this filing dees not qualily for the exemption stated in Section 1 13.0753}{?}, Florida Stetutes. | furthes certify that ihe information
mdicated on ﬂ!u's report o suppletmenial renpent 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 corporakon or the receiver o7 ustee empowered to execuls this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 31
changed, or on an aftac nt with an addgls, with all other ke empowered,

SIGNATURE: JegRY D Zﬁfs EA A —6-0‘1’ /- 774 -0661

ED QT PRIMTED MAME OF SIGHING OFRSER GR DIRECTOR e Davime Poaoae &




