2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J70476

1. Entily Name

JA-BOB ASSOCIATES, INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90011 031 ***150.00

Principal Place of Business

3900-A 31ST STREET NORTH
ST. PETERSBURG FL 33714

Maziling Address

3900-A 31ST STREET NCRTH
ST. PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

I

I

I\I

kN

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2796938 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
| [ [P S JUS R - PO —_ I, —__FeeReguired_. ___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRENTICE, MIKE

Name

3900-A 31ST STREET NORTH

Street Address (P.0O. Box Nurmber is Not Acceptatile)

ST. PETERSBURG FL 33714

City Zip Code

FL

8. The alfove named entity submits this statement for the purpose of changing its registered
the obligalions of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or prnted name of regi

red agant and title if apphcable.

{NQTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 Mmay Be
Added to Fees

dFFiCERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ crange [ Addition
NAME PRENTICE, MIKE NAME

STREET ADDRESS | 3900-A 31ST STREET NORTH STREET ACDRESS

CITY-ST-2IP ST, PETERSBURG FL 33714 CITY-$1-21P

TITLE [ pelete e [ Change [ Addition
NAME § NAME

STREET ADDRESS STREET ADDRESS

OY-STEP | L e S CITY-ST-2P. e —— e o b e m -
THLE [ petete TiLE [ change  [C] Addition
NAME . B L _NAME o _ o
STREETADDRESS | T T : STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ pelste TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-21P ]
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P I CITY-ST-2IP

me 1 petete TLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

of the corporaticn or the r

changed, or on an attagtime}t with an aglghess, with all other like empowered.

Mrice FPRE W) CE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
iver or trusteglempowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-29-0% 727-528-5552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phane #




